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BILATERAL FACIAL PALSY. 
By J. S. BRISTOWE, MD., F.RS, 


SENIOR PHYSICIAN TO ST. THOMAS’S HOSPITAL. 


BETWEEN three and four years ago I was consulted in a 
case of injury to the head, attended, or rather perbaps 
followed, by symptoms which interested me a good deal at 
that time. 

A young man, twenty-one years of age, was alighting one 
morning (five months previous to the date of my interview 
with him) from a train which had overshot the Deptford 
station on the London and Greenwich line, when, mistaking 
in the dark the low wall which flanks the railway for the 
platform, he stepped on to it, and the next moment was 
precipitated head-over-heels into the road beneath. The 
main facts which I learnt concerning his subsequent history 
were as follows: that he was carried insensible to the 
Dreadnought Hospital, where no local signs of injury to the 
head were detected beyond the fact that blood was oozing 
from the eavs and nose, and where also some of the ribs on 
tke left side were ascertained to be broken; that he re- 
mained absolutely unconscious for about four-and-twenty 
hours, and partly unconscious for two days more; that 
oes time it was observed that he was paralysed on 
the left side of the body and on both sides of the face, that 
he squinted and was deaf, and that owing to a wound of the 
lung pneumothorax was developed on the corresponding 

; that after bis recovery of consciousness he remained 
feeble in mind, with impaired me and tendency to 
delirium and emotional disturbance; but that (with the 
exception that the squint disappeared from the eye first 
affected and then attacked the other) ony improvement 
had taken place, chiefly in his general health and the cor- 
dition of his chest, but to some extent also as regards his 
cerebral symptoms, 

He was a spare but well-nourished man, with a curiously 
vacant expression of countenance. He had almost com- 
plete paralysis of both seventh nerves. His face was 
smooth and void of wrinkles. He could not close his 
eyes, or whistle or blow out a candle, or retain fluids 
in the anterior part of the mouth, or bring his lips into 
actual contact. Neither could he unce the labial 
letters b, p, m, v, J, or w; but he could pronounce all others, 
and in conversation invariably replaced the labials by their 
corresponding linguals—d by d, p by ¢, m by n, and v and / 
by th. His hearing was impaired on both sides, more 
especially on the right; but he could hear. The external 
rectus of the left eye was paralysed, so that he pre- 
sented an internal squint. The left upper extremity was 
oT paralysed, a little contracted, and slightly but 
generally wasted. Moreover, there was slight impairment 
of sensation, especially in the little and ring fingers. The 
left leg also appeared a little wasted, but he seemed to use 
it almost as well as the other. He was, so far as I could 
judge, quite sensible ; but it was said that his memory was 
defective, that he was incapable of application, and that 
now and then he would give way to anger, which formerly 
he never did. No other abnormal phenomena referable to 

nervous system were observable. His sight was guod, 
he could distinguish colours, his pils were equal and acted 
naturally, and there was no ytic condition of any of the 
cerebral nerves but those which have been specified. There 
was impaired mobility of the left side of the chest, with 
some contraction of it, ueporent of the heart to the left, 
and dulness at the base. No signs, however, of 

© Was no evidence as to what of the head was 
‘struck in this case, or, indeed, that the head iteelf received 
— direct injury. But it was quite clear that damage had 
— inflicted on the soft parts within the skull. There was 
btless some bruising of the brain ; but where exactly it 
> —namely, that some ising or lacera- 

No. = less implication of both 


acoustic and both facial nerves and of the sixth nerve on the 
right side. And the opinion I formed was to the effect that 
he had had a fracture of the base of the skull; that the 
several nerves above named had been damaged, mys | 
being themselves b:uised or by being pressed upon by bl 
extravasated beneath the dura mater ; and that the hemi- 
plegia might have resulted from dai to the motor tract 
in the immediate vicinity. The probability that he had 
fracture of the base was enhanced by the bleeding that took 
place from both ears at the time of the accident. I may here 
state that I have recently learnt from Dr. Kavanagh, under 
whose care the patient was, and who still sees him from time 
to time, that he has so far recovered as to be able to earn a 
livelihood, but that his paralytic symptoms and his pecu- 
liarities of speech remain much as they were. 

I was chiefly interested in this case because of the exist- 
ence of double facial paralysis—a condition which is very 
rare, and which I have seldom seen—and of the association 
with it of a phenomenon which, on theoretical grou 
might be expected to be present in such cases, but which 
had never hitherto observed—namely, absolute inability to 
utter any labial letter. I need scarcely say that in 
lysis of the portio dura of one side defective articulation is 
not generally noticeable, and that the patient can pronounce 
the labials without difficulty. My interest in the case was 
revived about a year ago by the fact of another patient 
coming under my care, who (also as the consequence of 
injury to the head) suffered from double facial aaa ysis, but 
oe presented additional symptoms of a remarkable cha- 
racter ; and in whom the ss was afforded of inves- 
tigating post mortem the causes of the phenomena observed 
daring life. The following are the particulars of the 
case 


A man, formerly a soldier, forty years of age, came under 
my care on Sept. 2Ist, 1881. Exactly two months pre- 
viously he had fallen down some area steps, and struck the 
back of his head, and had been carried insensible to one of 
the London hospitals. A deep cut was found in the occi- 
pital region, but no sign of fracture was detected, and he 
remained more or less insensible for a fortnight. At the 
end of a month he left the hospital Pn ey well, But 
I have since learnt that indications of paralysis of the facial 
nerves had been observed. During the ensuing month he 
remained at home, and ii was noticed that he was much 
more irritable and fidgety than he had previously been, 
that he was inclined to be drowsy, and that his speech was 
thick and indistinct. Moreover, his appetite failed, he had 
a constant and painful desire to go to stool, the bowels being 
relieved with difficulty two or three times a day of a few 
small hard scybala, and he lost flesh and stren There 
was no impairment of memory, however, no vomiting, no 
loss ot control over his bladder. On admission into St. 
Thorhas’s Hospital it was noted that he was a short, feeble, 
emaciated man, v bald, with sunken eyes, and an im- 
mobile, melancholy-looking face. There was a recent scar 
about two inches long in the occipital region. On closer 
investigation it was discovered that he had imperfect 
paralysis of both facial nerves ; his forehead was smooth, he 
could not close his eyes, the naso-labial furrows were ill- 
defined, and if he anemeted to laugh only a very slight 
movement was discoverable in the lower part of the cheeks 
and about the mouth. He could, however, close his li 
and had no difficulty in keeping fluids in his mouth. Hi 
want of variability of expression was clearly due to the 
paresis of his facial muscles, and the prevalent melan- 
choly look was dependent partly on the same cause, but 
panty on the subsidence of the eyes into their sockets, There 
was no other obvious nervous default in connexion with the 
head and neck. The muscles of the —— acted properly, 
the pupils were equal, and acted to light and accommoda- 
tion, his sight was good, and the fundus of the eyes showed 
no pathological change. There was a little deafness on both 
sides, but this was said to be of old date. His tongue was pro- 
truded straight and without difficulty ; there was no defect of 
mastication or deglutition, and phonation remained unaffected. 
His speech, however, was, as it had been said to be, thick 
and indistinct. He could enunciate all the individual labial 
sounds, and even the linguals, but when uttering them in com- 
bination they were imperfectly articulated and slurred, His 
8 , in fact, was exactly such as is observed in cases of early 

labio-laryngeal palsy. It isright tosay, however, thathe 

always asserted that his speech was naturaily indistinct, and 

that he did not admit it had deteriorated lately. The arms, 

especially the forer ms, were much shrunken ; the legs also 
A 
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Were extremely thin. There was no wasting or paralysis of 
—— muscles or group of muscles; there were no 
ors; but there was extreme general muscular debility, 
Sensation was unimpared ; the superficial reflexes were 
little marked ; the tendon reflexes were present, but per- 
haps a little sluggish. He appeared to be low-spirited and 
apathetic, and complained of pain at the back ot the head, 
and in the umbilical and epigastric regions, The chest ex- 
— imperfectly, but ail the thoracic viscera appeared to 
healthy. The respirations were normal as to frequency, 
and the pulse feeble, but otherwise natural. The abdomen 
was shrunken and its walls flaccid ; no tenderness or tumour 
could be detected. Tongue thickly coated, appetite bad, no 
sickness ; he complained of persistent uneasiness about the 
rectum, and a constant desire to defecate, but there was no 
evidence of piles or other disease in the rectum or anus ; there 
were not, and there had never been any discharge of pus or 
mucus, and the motions, which were passed with extreme diffi- 
culty and much straining, were voided only eccasionally and 
in small quantities ; they were heaithy in character. The 
urine was no im amount, slightly alkaline, and contain- 
ing aniorphous phosphates, but no albumen or sugar; its 
a gravity was 1025. His temperature was normal ; 
weight eight s'ones and half a pound. 

There was no very great change in the patient’s - 
ptoms during the remainder of his il'ness, excepting that he 
gradually became thinner and weaker, and more apathetic. 

He was always quiet, reserved, and disinclined to speak; 
for the most part indifferent as to what was going on around 

4 yer sometimes becoming irritable and worried about 
trivial things. His appetite was bad, but he complained 
neither of sickness nor of thirst; and his bowels continued 
almost to the end to be a source of great discomfort and 
misety to him. There was never discovered any sign of 
local mischief, and the motions were always normal in 
character, or perbaps a little hard; but he suffered from 
almost constant tenesmus, which was only momentarily 
relieved by the of small lumps of fecal 
matter. It may be added that there was no discernible 
undue accumulation of feces in the rectum, and that on the 
average a sufficient amount was passed daily. At times, 
and wore especially latterly, this symptom was kept in 
abeyance by the use of morphia suppositories. His paralytic 
symptoms'remained without change. His temperature was 
generally about the normal, occasionally rising a little 
aboye, but more commonly falling a little below. He had 
atall times a great inclination to remain in bed; and for 
the last three or four weeks of his life remained in bed 
almost constantly, lying huddled up on his side, with his 
head buried beneath the bedclothes, and though quite 
sensible, or at any rate understanding all that was said to 
him, seldom vouchsafing any answer to those who questioned 
him. He seemed also to be getting more and more imbecile. 
About a week before his death his weight was ascertained 
to be only 6 st. 4}1b., so that he bad lost nearly two stones 
from the time he was received into the hospital. During 
the last week of his life he vomited occasionally. 
‘About noon on Dec. 23rd, two mouths after admission, he 
was discovered insensible, with head thrown back, and 
mouth open, sweating profusely, breathing at the rate of 
four respirations in the minute; his pulse very feeble, irre- 
yyw and about 90; his pupils contracted and equal; and 

temperature 96°7°. He continued in this state (his tem- 
perature, however, falling to 95°) until his death, which took 
place shortly before five the same evening. 

The points of particular interest in this case were: the 
ow of double facial palsy ; the curious combination of 

ability, apathy, and drowsiness, and apparently pro- 
gressive enfeeblement of mind ; the rapid general wasting 
of the tissues, and more especially of the muscles without 
paralysis ; and the constant and painful desire to defecate, 

from the ce of any local conditions to explain it. 

what were these symptoms attributable? That there 
was damage to the soft parts within the skull was certain ; 
and that there was fracture of the base of the skull was pro- 
bable, at least I thought so. It is true that no fracture was 
ted at the time of the accident, that there had been no 
bleeding or discharge of wa fluid from the ears, and that 
a blow on the back of the head is le-s likely to be attended 
with fracture at the base than blows in several other 
situations. But, on the other hand, a blow here not in- 
uently causes a livear fracture of the occipital bone 
which fails to be recognised during life ; and such a fracture 
might easily run up to the suture between the occipital and 


temporal bones, and might lead to the separation of the 
edges of these bones, and then become connected with a 
fissure running across the base of the skull. Besides which 
we had in this case just that kind of paralysis which might 
be expected to result from a fracture, which seemed 
best explained by such an accident, and which in the case 
first narrated was almost certainly due to that cause. 

One can never ict with certainty either the amount or 
the situation of the injuries which after death will be found 
to have been inflicted on the brain even by accidents in 
which the bones of the skull are unbroken. Not unfrequently 
there is injury of the part corresponding to the blow ; some- 
times there is laceration either in the substance of the brain 
or of some of the delicate laminz or processes which extend 
between adjoining parts; almost always there is more or less 
serious bruising by contrecoup of those regions of the surface 
af the brain which abut on bone opposite to the seat of 
injury. On the whole, however, considering that the patient 
had not fallen very far, and that there was no depression of 
skullat the point which had been struck, I was inclined to 
think the chief, if not the sole, injury to the brain was from 
contreeoup. I shall best explain my views, perbaps, by 
narrating a case that occurred to me some years ago, 

A man, walking over London-bridge, was seen by a police- 
man to stagger and fall violently on the back of his head. 
He bad coobebly slipped on a piece of orange-peel. He was 
picked up insensible, and brought to St. Thomas’s Hospital, 
where in a very short time he died. There was some 
bruising and laceration of the integument over the occiput ; 
but no fracture was discovered. At the post-mortem ex- 
amination, however, a linear fracture of the occipital bone 
was found, extending from an inch above the tuberosity into 
the foramen magnum, and situated to the left of the median 
line. There was much effusion of blood into the cavity of 
the arachnoid and into the subarachnoid tissue ; and there 
was considerable bruising, with laceration, of the anterior 
portions of each cerebral hemisphere, and of those portions 
of the middle cerebral lobes which were in relation with the 
greater sphenoidal wings. There was no other injury. 

Now in this case there was just such a fracture as I sup- 
posed might have occurred in the case under consideration, 
but its direction was somewhat different ; and the mischief 
within the skull, excepting that there was no damage té the 
facial nerves, was precisely that which usually results from 
contrecoup, and which I expected to find on the present 
oceasion. I hoped, however, to find something more. 

A carefal autopsy was made, at which I was present. The 
sear on the occiput was very distinct; but there was no 
further affection of the soft parts outside the skull. There 
was no trace of injury to the skull itself; clearly there had 
been no fracture of the base. The front and under part of 
each anterior cerebral hemisphere were softened avd of a 
yellow-ochre tint. The same conditions were observed in 
the anterior and under part of each middle lobe ; and a few 

ellowish spots were observed about the flocculi and neigh- 
ring part of the cerebellum. In the first two situations 
the seftening and discolouration involved the whole thick- 
ness of the grey matter; but the subjacent white matter 
appeared to be unaffected. In the last situation the chan 
was extremely slight and wholly superficial. Indeed, it 
seemed probable that the brain substance itself was not 
involved, and that the pigmentary deposit was limited to 
the pia mater. With these exceptions the brain was per- 
fectly healthy ; and there was no visible damage either to 
the seventh or to any other of the cerebral nerves, The 
medulla oblongata and the cord were healthy, and presented 
no traces of secondary degeneration. The thoracic and 
abdominal vicera, including the rectum, were sound. 

The results (shall I confess it?) were somewhat disappoint- 
ing tome. Butit is by the cases that thus disappoint us 
that we learn, or are made to think. It is such cases too 
that ought especially to be stored up in the memory, i order 
that when other obscure or exceptional, or apparently mis- 
leading, eases come under observation, they may serve to 
illustrate or explain them, or to correct the inferences we are 
disposed to draw from them. Now, although there was no 
fracture at the base of the skull, or visible injury to any of 
the cerebral nerves, it is not very difficult, I thunk, to wnder- 
stand how some damage may, nevertheless, have been in- 
flicted on the facial nerves within the skull sutficient to have 
induced the permanent but incomplete paralysis from which 
the patient suffered. The effects of contrecoup in this case 
were observable in all those parts of the surface of the b 
which were antipodean, so to speak, to the part of the s 
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struck; or, in other words, in those parts of the nervous 
centres which were in contact with the anterior bony bound- 


aries of the anterior, middle, and posterior fosse of the skull 
severally ; and the portio dura is so situated within the 
skull as, perhaps, to be more amenable to damage under 
these circumstances than any other cerebral nerve. The 
failure to discover any pathological change does not, of 
course, prove that no damage had been sustained. 

Further, I do not think it need be assimed from the con- 
ditions found in this case that the double facial palsy 
observed in the first case was not due to fracture across the 
base of the skull, though se clearly enough that a 
blow on the head may cause such paralysis apart from fracture. 
But the chief interest of the case, after all, lay elsewhere 
—namely, in the presence of the group of non-paralytic 
clinical phenomena, to which nothing similar existed in the 
first case, and in their explanation. What caused the 
patient's irritable apathy and apparent enfeeblement of 
mind? What caused his persistent mental misery? What 
caused his progressive and rapid emaciation muscular 
enfeeblement! To these questions, I am sorry to say, J can 
give no satisfactory answer, All the perceptible damage 
to the surface of the brain was well removed from the 
geuerally recognised motor and sen arexw ; a fact which 
goes toexplain the absence of cerebral paralysis and of im- 

i t of the special sensory functions. Cases have 
coon adduced to show that disease of the front nart of 
the anterior cerebral lobes invelves a profound alteration of 
the moral character of the patient and enfeeblement of his 
intellect. On the other hand, many cases of injury of 
this part have been met with in which no special symptoms 
of importance have ensued, ‘ Dr. Crichton Brown, however” 
(I quote from Ross), ‘‘ has drawn attention to thr ‘act that 
during the early stage of general paralysis of the insane, 
when the convolutions of the frontal lobe are particularly apt 
to manifest degenerative changes, the characteristic symptoms 
consist of ‘general restlessness and unstea/liness of mind, 
with impairment of attention, alternating with apathy and 
drowsiness.’” These symptoms are identical with some 
the special symptoms presented by my own patient ; and on 
the whole, perhaps, are such as in the t state of our 
knowledge might be thought likely to follow on such lesions 
as were found, The gradual wasting and debility, and 
the rectal trouble, however, seem to me at present inex- 


plicable. 

I may add that in the tenth volume of the Pathological 
Transactions I recorded a case pathologically identical with 
this ; but in which the only history obtainable was that the 
man had been earning his livelihood subsequent to the 
accident (of which there was no record) which caused 
the superficial cerebral hemorrhage ; that after a bout 
of drinking he was attacked with epileptiform convulsions, 
of which he died. 


FIBRINOUS COAGULA IN THE HEART AND 
PULMONARY ARTERY. 


By SIR JOSEPH FAYRER, M.D., F.R.S. 

MANY years ago, when in India, I called attention to the 
subject of thrombosis of the pulmonary artery, and the 
formation of decolourised fibrinous clots in the right cavities 
of the heart, extending into the ramifications of the pul- 
monary artery, as a cause of death after surgical operations 
or injuries, and also daring the course of blood-poisoning 
and certain forms of disease, My views and experience of 
this subject are detailed in a work entitled ‘ Pathological 
Observations in India,” and I now revert to it as a subject 
which merits more consideration than it has hitherto received 
and is entitled to, as a serious and often fatal complication 
of cases, which otherwise might have terminated more 
favourably. 

These decolourised fibrinous clots in the heart and pul- 
monary arteries have been attributed either to post-mortem 
coagulation or, when admitted to be of ante-mortem occur- 
rence, they have been considered 1s merely one of several 
phenomena which attend the process of dying, and not as an 
immediate cause of death. This, I venture to contend, is 
not always the case; but, on the contrary, that such clot 
and plugging of the pulmonary artery on the right centres 


themselves cause death not unfrequently in cases in which 
without them death could not have occurred. My experience 
of this subject has been acquired chiefly in Iadia; but it 
has been confirmed by observation in this country, and I am 
under the pa sy that this isa more frequent cause of 


death, not only in the course of pywmia, septicemia, and 
certain diseases, bat also after surgical operations, wounds, 
injaries. 


\ malarious climate I believe to be an especially predis- 
posing cause, and in the state of malarial cachexia which 
so frequently results from residence in such countries, even 
where there may have been no fever, and especially in cases 
where anemia is splenic or hepatic incompetency is present, 
it is prone to happen. But it is by no means coniined to 
persoos so affected, for I have frequently seen it in in- 
dividuals who presented no cachectic appearance nor in 
whom was there any obvious indication of visveral disease. 
Obstruction of the pulmonary artery and right cavities of 
the heart by coagula, causing death, may thus occur in 
persons not cachectic from malarial influences, Still, the 
disease is especially liable to affect persons labouring under 
that impaired state of health ; where the spleen is diseased 
it is very prone to happen and to prove rapidly fatal. 

Hyperiaosis, or excessive formation of fibrinous material 
in the blood, is the condition on which the thromb sis depends, 
whilst the condition which occurs in surgical fever, pyemia, 
and in exhaustive diseases such as cholera, malarial fever 
and cachexia, diphtheria, scarlatina, puerperal and other 
diseases, leads to the hyperinosis. Thrombosis of the pui- 
minary artery kills by arresting the passage of blood through 
the luogs, whilst coagula in the left side of the heart and 
thrombosis of the arteries operate locally by causing - 
grene of the There is, however, a strict analogy 
between the two forms of thrombosis; thew arise from 
fibrinous material in the blood, and the predisposition to 
the formation of this is equally —— by exposure 
to malarious influences, as it probably is by other diseased 
States, 

The so-called abscesses which are so frequently found 
disseminated in the tissae of the liver, spleen, kidneys, 
lungs, and in the areo!ar tissue in persons who live in hot 
and malarial countries, are not pri abscesses, but 
originate in patches of parenchyma which have i 
owing to the deposit of emboli in the small vessels at the 
spot. Around such dead patches, as around the.core of a 
boil, pus is subsequently found, and so fhe local death is 
converted into an abscess; though in cases of biood-poisoning 
in India death frequently occurred before these suppurations 
took place, when the part was found simply as a piece of 
dead tissue surrounded by an areola of congestion or inflam- 
mation. 

As to the mode in which the change in the blood is 
brought about I am ignorant, though it is not difficult to 
understand why it should be so when the spleen and other 
blood-elaborating orgaus are compromised. Bat of the fact 
and of its consequences I know there can be little — 
as many cases within my own observation have convi 
me. This subject has been recently attracting attention, 
hence these remarks, derived chiefly from experience in 
India, but probably applicable here. 

Wimpole-street. 


NOTE ON AMPUTATION. 


By WM. 8S. SAVORY, F.R.S., 
SURGEON TO ST. BARTHOLOMEW $ HOSPITAL. 


PERHAPS in no case is the judgment of the surgeon more 
severely taxed than when he is called on to decide the 
question of amputation in an injury toa limb. The rules of 
surgery on this subject are necessarily very vague, and too 
often they can be applied with but little force to the particu- 
lar instance ; for in dny case, many considerations, each one 
largely affected by the rest, are involved, Of course when 
the injury is of such a nature, from the destruction of large 
vessels, nerves, or other important structures, that recovery 
is out of the question, there is no room for doubt. It is 


when the injury is of such degree and extent that although 
recovery is possible, it is yet improbable, involving very 
grave risks to life, that the surgeon’s anxiety is raised and 
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his way becomes difficult. Often in these-cases one man 
forms a decided opinion on what appear to others to be very 
inadequate grounds. Even when to others his conclusion 
appears to be sound, he may fail in explanation to set forth 
sufficient evidence of it. If he has really reasoned on the 
subject, he cannot reproduce the argumeut for the guidance 
of another. He gets no farther than, ‘“‘I think upon the 
whole,” &c. He may be right, as right as a man who can 
express his thoughts and explain clearly the ground of his 
opinion ; but it must be allowed that this kind of decision is 
neither instractive nor satisfactory. 

In endeavouring to form a judgment in such cases it seems 
to me that one has to consider, first of all, whether the injury 
is greater than any operation for its removal. If the opera- 
tion would not be the means of substituting a less injury for 
a greater—less for more risk in the future,—it surely ought 
not at this time to be thought of. And deciding in favour 
of an operation on this ground, the question comes, Is 
the chance of recovery from the operation so much greater as 
to cover the risk from the second shock which the operation 
would necessarily cause’? This last consideration oftentimes 
adds greatly to the difficulty of decision. Then further, 
assuming the injury not to be beyond all reasonable chance 
of repair, is it worth while, for the prospect of such future 
use in the limb that might remain to him, for a man to run, 
in order to preserve it, any additional risk of his life? and, if 
so, to what extent? With all this it has to be borne in mind 
that if an attempt is made to save the limb, in the event of 
failure there may be some chamce in the future of removing 
it, and of still saving life. But the probability is that such 
secon amputation will be forced on us under unfavour- 
able conditions ; in other words, that there will be but little 
choice of time. 

The opinion of surgeons has of late years [pens changed 
respecting the comparative advantages and disadvantages of 
what is called primary and secondary amputation after in- 
jury. It was formerly held that less risk to life is incurred 
by operating immediately after an injury than at a remote 
iod, and this view was, I believe, founded chiefly on the 


peri 
records of military surgery. This, however, has not been con- 


firmed in recent years by the experience of civil practice, and 
I suppose that at the present time such a question would 
receive for the most part doubtful or contradictory answers. 
Does not this depend on the want of distinction which ought 
to be drawn between different cases of secondary amputa- 


tion? When io an instance of severe injury an attempt is 
made to save a limb much local and some constitutional 
disturbance is sure to follow, and in unsuccessful cases the 
patient either dies directly from this, or the limb passes into 
a condition beyond prospect of recovery. Now, in the ques- 
tion of secondary amputation, if we can select our own time 
for the operation, when the fever or constitutional disturb- 
ance which has been provoked has subsided, and we operate 
to remove a useless or hopelessly damaged limb, such ampu- 
tations are done, I believe, with better prospect of success 
than primary ones, and this chiefly because they remove a 
source of great and perpetual irritation with comparatively 
little shock. But if, while much constitutional disturbance 
=. we are called on to choose between amputation and 
eath, we operate under most adverse circumstances and with 
much greater risk, no doubt, than in primary amputation. 
So, then, I should answer the question thus: Secondary 
amputations are more favourable than primary ones when 
there is a choice of time—that is, when we can afford to wait 
till the temperature and other signs of general disturbance 
have subsided; but secondary are less favourable than 
primary amputations if the operation is forced upon us at a 
ee of the case when a high degree of fever still prevails. 
erein, too, lies the difference in the prospect between 
secondary amputation after injury and amputation in disease, 
for in the latter case there is almost always choice of time. 


THE Rev. W. Hume has appealed to the Governors 
of the Hastings, St. Leonards, and East Sussex Infirmary to 
reconsider their decision to pull down the old hospital, which 
contains about thirty-two beds, and replace it by a new one 
containing 100 beds. He contends that by increasing the 
accommodation of the old institution to sixty or sixty-five 
beds the wants of the district would be fully met. 

THE foundation-stone of a new hospital was laid at 
Bagby on the 19th ult., the founders being Mr. and Mrs. 
Wood of that town. The prospects of the provision of a 
liberal endowment are very encouraging. . 


ON VENESECTION.' 


By W. H. BROADBENT, M.D., F.R.C.P. Lonp., 
PHYSICIAN TO ST, MARY'S HOSPITAL, ETC. 


Tue disuse of bloodletting as a remedy has so frequently 
been the subject of remark that observations respecting it, 
except by way of explanation, are unnecessary. We are 
often disposed to reproach ourselves when we contemplate 
the extreme and violent fluctuations which have taken place 
in the practice of medicine, both as regards the alternate 
employmeat and abandonment of particular drugs or lines of 
treatment, and as regards the principles of treatment gene- 
rally; but while we have reason to be ashamed of the 
infiuence which mere fashion and love of novelty exercise, 
some of the changes which at first sight seem most inexcus- 
able and unaccountable have really been the inevitable 
results of increasing knowledge and the steps of advancing 
science. I believe this will prove to have been the case with 
venesection, Bleeding was formerly employed with little 
discrimination ; in some cases it did good, in others it must 
have done harm ; in a still ter number it probably bad 
no appreciable influence on the course of the disease, but did 
not injure the patient. The uselessness and danger of the 
practice were frequently shown, but doctrine or theory has 
with the mass of men far more influence than observation, 
and while the experience of one set of observers was simply 
set against that of another, recoveries without bleeding did 
not carry conviction to the minds of those who had seen 
recoveries after bleeding ; and it was only when, by the evi- 
dence of the post-mortem room and the experimental study 
of inflammation and other morbid processes, a revolution in 
the general doctrines as to disease been effected that the 
balance was turned, so that venesection was condemned and 
abandoned. 

During some years there has been a gradual reaction. It 
has been shown, notably by Sir James Paget, that vene- 
section is attended with very little risk either of immediate 
or remote injury, while on the other hand it is in suitable 
conditions a remedy of striking power. A return to indis- 
criminate bleeding would be a evil, but of this there 
is really no danger. Itis now better known what abstrac- 
tion of blood can do and what it cannot. The indications for 
resorting to it can be more precisely defined, and sooner or 
later the teachings of physio applied to the rectification 
of abnormal conditions present in disease will remove the 
stumbliog-block for a time thrown in the way of this power- 
ful therapeutic agency by morbid anatomy. 

In the first place, general bleeding is not employed as a 
remedy for inflammation as such. We have in the writings 
of our predecessors a vivid description of the effects of vene- 
section in iritis—the relief of , the diminution of vas- 
cularity, the arrest of destructive changes; but true as this 
undoubtedly is, such advantages, even were they constant, 
which is by no means the case, may be purchased too 
dearly, and there is no inflammation of an internal organ 
in which venesection is resorted to. Nor is it for the control 
of pyrexia, whether the result of a local inflammation or of 
one of the specific fevers. What we seek to do, and what 
we can effect by venesection, is to modify the distribution of 
the blood and the pressure within the arterial or venous 
system. The circumstances under which this may be 
required are various; some of them I shall enumerate, and, 
when I can do so, illustrate by recent experience of my own. 

Perhaps the most simple and enmistaka sable indication for 
the necessity of reducing the blood-pressure within the arteries 
by bleeding is when an aneurism is giving rise to severe pain, 
or is threatening life by pressure upon a nerve or some im- 
portant orgav. I have repeatedly seen immediate and 
striking relief afforded by a small bleedin in the practice of 
the late Dr. Sibson, whose teaching and example I have 
followed. An opportunity occurred last year, when a patient, 
who had heen some time under my care in St. Mary’s 
Hospital suffering from a large aneurism of the arch of 
aorta, was suddenly seized with violent dyspnea during 
visit tothe wards. His face was purple and swollen, = 
he was evidently in agony, while it seemed as if he must die 
within a few minutes wu relief could be given. My resi- 
dent medical officer, under my supervision, ied him to about 
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‘eight ounces, and he was very soon in a comfortable sleep. 

aneurism, however, bloodletting can only be palliative, 
and though it may relieve pain and prolong life for a time, 
it does not restore the sufferer to health, Much more than 
’ is claimed for venesection in another class of cases, 
when it is practised for the relief of over-distension of the 
right side of the heart. The circumstances under which this 
condition arises are various, but they are chiefly comprised 
under disease of the heart, or obstruction to the pulmo 
‘circulation by disease of the lungs, especially pneumon 
and bronchitis. 

Pneumonia has been the great battl md of many 
therapeutic controversies, but especially of the question of 
bleeding’ and ‘the use of stimulants. A more unsuitable 
field could not have been chosen. It is a disease which 
varies extremely as to the danger attending it at different 
‘times and plates, and under different circumstances, quite 
irrespective of the treatment pursued, so that statistics are 
fallacious: Again, it runs a definite course and terminates 
by a very marked crisis, which allows an enthusiast or 
to imagine that the coincides with 

e crisis has brought it about. clinical history of 

eumonia, uninfluenced by any but hygienic treatment, 
faving been carefully followed and ascertained, it became 
possible to estimate the effects of bleeding, and it may be 
stated confidently that in some cases it is most useful, pre- 
veuting suffering and saving life, while in others it would 
only be injurious. The reason is that it is not the inflam- 
mation of the lung which is combated, but a ieular 
complication—over-distension of the right side of the heart. 
The merit of making this clear and of enabling us to 
recognise the indication for bleeding in pneumonia is, I 
believe, due to Dr. Markham. In some cases, then, of 
meumonia the rapid consolidation of a certain part of the 

z with congestion of a still larger portion gives 
rise to a degree of obstruction in the pulmonary circulation 
which embarrasses the right ventricle; this no doubt, being 
enfeebled by the high temperature of the blood, induces 
dilatation, and eventually almost paralysis. The rma 
attending this condition, which may be established very 
early in the attack, are most distressing : the patient is pale 
or livid, instead of flushed, is gasping for breath, and pro- 
bably unable to lie down; the alz nasi are working ; he can 
scarcely speak, and the cough, if any be it, is a mere 
short hack, raising no expectoration ; there may be a cold 
sweat on the face. Un examining the heart, it is found to 
be beating violently, and a striking contrast is presented 
between the force of its impulse and the small and weak 
beat of the pulse, explained by the inadequate amount of 
blood which finds its way to the left ventricle, in conse- 
quence of the obstruction in the lungs and the enfeebled 
state of the right ventricle. However forcible the systole 
may be, it can have little effect on the pulse if there is only 
a scanty amount of blood in the ventricle to be driven into 
the arteries. The right auricle can generally be made out 
much beyond the right border of the sternum. It is under 
there circumstances that those striking effects of bleeding 
are obtained which have been so often described and which 
I have myself witnessed. As the blood flows the pulse im- 
proves. becomes fuller and stronger ; the breathing becomes 
ess frequent and shallow ; the oppression is relieved ; and 
not uncommonly the patient, finding to his astonishment 
that he can e a deep breath and cough without pain, 
expresses himself as feeling quite well. The pneumonia 
pursues its course under more favourable conditions, and 
recovery is usually the result. Cases of this kind are rare 
in the hospital practice of London, but I have met with 
afew. In the country they are more common. 

_ Bronchitis frequently gives rise to over-distension of the 
right side of the heart, and I have seen venesection employed 
for its relief, but I have néver ventured to practise it myself. 
In chronic bronchitis and emphysema, in which distension is 
always more or less present, the conditions which produced 
it persisting would certainly cause it to recur, and even 
acute capillary bronchitis is of such long duration 
_ that a single bleeding could not be looked upon as’ final. 
There are, however, no doubt cases in which we ought to 
give the patient the chance which venesection seems to offer 

desperate circumstances, bat I have hitherto preferred 
unio air-passages au werfully compress t eart, 
the out of the right and so reliev- 

g the over-distension as to enable it to complete 
which is the end to be obtained. vit 


In heart disease I have seen no case of aortic valvular 
affection, obstructive or regurgitant, in which venesection 
seemed to be called for, and in mitral regurgitation the good 
effects of digitalis can be relied upon with so much confi- 
dence that it claims the first trial. It is in mitral stenosis 
that bleeding is most frequently demanded. When the 
mitral orifice is narrowed there is a chrovic condition of dis- 
tension of the right ventricle, and this is liable to dangerous 
increase under various circumstances, while digitalis is not 
to be implicitly trusted. The question whether bleeding 
should be employed or not then arises not unfrequently in 
mitral stenosis, and indeed the evidences of dilatation of the 
right ventricle, the occurrence of tricuspid regurgitation and 
distinct reflux of venous blood into the large vessels, are 
more common in this than in any other form of heart 
disease. But while venesection is at times as strikingly 
usefal in mitral stenosis as in the cases of pneumonia 
altuded to, I have not often employed it. I may have 
lost opportunities excess of caution, 
but 1 think it probable that pertrophy of the 
right ventricle, which is established during the gradual 
increase of pressure in the pulmonary vessels, makes the over- 
distension less dangerous. In deciding whether to bleed 
from the arm or not when there is mitral stenosis, account 
must be taken not only of the existing degree of distension 
and embarrassment of the right ventricle, but of the way in 
which it has been brought about, If it is the result of ex- 
posure to cold, or imprudent exertion, or emotional excite- 
ment in a patient previously manifesting little evidence of 
heart disease, then bleeding may be of the greatest service. 
In a lady to whom I was called when apparently in extremis, 
and who had been picked up on the stairs unconscious after 
emotion and exertion together, the action of the heart was 
so irregular, and the sounds so confused, that a diagnosis 
could only be arrived at by a process of exclusion. After 
eight ounces of blood had been taken she was greatly re- 
lieved. Next day the heart was acting more regularly, and 
a systolic tricuspid murmur was heard ; a few days later the 
tricuspid regurgitation had ceased, and a presystolic mitral 
murmur was developed. Wigh this change in the physical 
signs, which I have frequently noted, there was steady im- 
provement, and the patient recovered, though she never 
meet her previous condition. 

‘hen, on the other hand, the distended state of the right 
heart under consideration comes on in mitral stenosis under 
the influence of the work and exposure of the daily life of 
the classes who come under our care in hospitals, the rest, 
warmth, food, and care which they receive constitute such a 
difference in their favour that ing from the arm is 
rarely necessary ; but I have often found six or eight leeches 
applied over the liver, enlarged and painful through venous 
congestion, of very t use. When, however, the venous 
stasis and failure of the right ventricle are the results of the 
valvular obstruction ually developed in spite of favour- 
able conditions of kinds, bleeding, whether local or 
general, can be of little service. The last occasion on 
which I have employed eral bleeding for the relief of 
over-distension of right ventricle was in October, 
1882. A man, aged about fifty,, was admitted into St. 
Mary’s Hospital with a vague history of some acute pul- 
monary attack. He was suffering from obvious painful 
respiratory distress, looked pale and haggard, and com- 

lained of severe pain in the loins. His temperature was 
Rich, the pulse frequent and large but short, and the skin per- 
spiring. There were physical signs of bronchitis, but not 
sufiicient to account for his dyspnea. The heart was beat- 
ing violently, the right auricle was distended, as was shown 
by dulness to the right of the lower sternum, and a systolic 
murmur was heard at the apex, but there was no evidence 
of mitral stenosis. His distress was so great and ro clearly 
attributable to over-distension of the right side of the heart 
that it was determined to relieve this condition, alth 
the cause which had given rise to it could not be sa 
factorily made out. He was accordingly bled to eight 
icer, my resident medical officer. This 
t it was 


carried away in the circulation, and had lodged in various 
organs. This sufficiently explained the cardiac embarrass- 
ment and the failure of veresection to relieve it. 

(To be conciuded. 


| temporary. After déath, which took place two days later, a 
| itwwas found that a large thrombus had formed in the pul- 
| or veins, and bovieg become detached had got 
entangled in the mitral valve; fragments had also been 
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A SIMPLIFIED EVACUATOR FOR LITHO- 
LAPAXY. 


By HENRY J. BIGELOW, M.D., 


SURGEON TO THE MASSACHUSETTS GENERAL HOSPITAL, EMERITUS PRO- 
PESSOR OF SURGERY IN HARVARD UNIVERSITY, 


THE operation for the immediate removal of a calculus 
through a catheter, like many other surgical operations, can 
be accomplished more or less satisfactorily by any one of 
several instruments which much resemble each other. But 
it can be done better by employing a more perfect apparatus 
than those now generally in use. It has been said that ‘‘no 
new form of instrument is required by this operation,” which 
is true so far as it implies that neither a lithotrite nor an 
evacuator is a new instrument. But it would be a mistake 
to infer that the operation could have been done with the 


instruments of the old lithotrity, and that they had needed no | | 


change te adapt them to what is now required of them, or 
that they cannot be still further modified to advantage. The 
new operation cannot be performed with the old instru- 
ments, It requires a larger evacuating catheter than that of 
Clover, through which the usual product of the lithotrite 
could not pass, except powder and sand, and that only in 
limited quantities, because the other detritus obstructed the 
entrance of the tube.! Though at first received with a good 
deal of distrast, the large catheter has been finally adopted 
by all the surgeons who have done the operation, and in fact 
dis: with. It be eg! with 
thorou ent aspirator; but no particular form 

aspirator , &- so far met with general approval. Though 
better than it was, surgeons have none as yet which entirely 
satisfies all requirements of the qpeeme, and is at the same 
time compact and convenient to dle, and simple in con- 
struction. This part of the evacuator still n 


ment. 
be usual parts of an evacuator, not including the catheter, 
are these :-— 
1. The exhaust, the best form of which is an elastic bulb, 
2. A space or trap for air at the upper part of the in- 
e lower an Ww 


improve- 


Thompson says (Diseases of the Urinary Organs; Phila. 
aa London, 1882), “ The evacuating catheter to be attached to 
trator should be as large as the urethra will admit ; usually No. 15 
23 ae) wer be used without any 
F ] are admissible ; but 
for and may produce mis- 
to be used where presence of a 

demands ng instruments.” Or, it might be added, 
te the operation, when the urethra is and healthy. The size 
normal urethra, according to Otis, is, if we except the meatus, 
the French scale. Clover's evacuating was 21. Those now 


4 


er. 
si 


calibre as 26 is 

Through a catheter of this calibre Mr. Teevan has 
li weighing six or eight hundred grains ; but such cases 
as showing what is possible, rather than as establish. 

ing a rule of practice. Here | may add that although no lithotrite com- 
in size with the larger tubes, it is yet true that long. bladed litho- 
especially if they have the id instruments, 
are more difficult than tubes to introdu 


i 


rarely had 


fall into the glass receiver, nor do they always remain in it. 
On the contrary, they are easily carried back to the bladder. 
This defect in the action of the evacuator has received little 
attention from surgeons, although it isthe only point con- 
nected with the instrument which offers any difficulty 
whatever. Until recently it has been remedied only by 
sacrificing simplicity in the apparatus. 

In endeavouring to make a satisfactory 
litholapaxy, many experiments have to be tried, It is quite 

ible that a perfectly satisfactory instrament might have 

n contrived some time if it had been gen y under- 
stood that an evacuator that works best with pieces of 
broken coal in a vessel of water will succeed best with the 
fragments in the bladder.* So also will the surgeon if he is 
otherwise well qualified. It is true that the living tissues 
are easily injured, but in other respects the experiment can 
be made sufficiently like the operation to give it great value. 
As from the bladder a 

athology, but of operative surgery; of physics, An 

caw of the fact that we fail in some bladders to discover a 
ast fragment even by repeated washing, an evacuator should 
be so constructed that it will absolutely prevent a nt 
that has once passed the catheter from returning to the 
bladder to become the nucleus of another calculus. 

It is not altogethor easy to meet this requirement, because 
the solid icles are usually borne back and forth with the 
current of water. In a common evacuator, ay 4 are carried 
wherever it goes, first from the bladder to the bulb, and 
then, when it is reversed, back to the bladder, a part only 
falling into the receiver at each aspiration. As we may 
fairly assume that a surgeon would not deliberately inject 
foreiga bodies into a patient's bladder, there must be some- 
thing wrong in a system which obliges him to do this, and 
makes it necessary to aspirate the same débris twenty times 
over in order to remove it. In short the apparatus as com- 
monly arranged is still a defective one, and needs some 
to assist the action of gravity in securing 

e 

Surgeons have long felt this, The use of a long elastic 
tube connected with the catheter has been more than once 
criticised, and with some reason, on the ground that it 
might contain fragments which would be returned to the 
bladder, And again, in order to shorten by an inch the route 
from the bladder, a less convenient stopcock has been sub- 
stituted for the usual one. But lithotritists should be fully 
aware of the fact that whether there is an elastic tube or 
not, a tenfold greater quantity of fragments is 
driven back out of the talb itself, and that the di 
lies almost wholly in that part of the instrument. At 
expansion débris are drawn from the bladder into the bulb, 
where they are detained until, when it is compressed, they 
are injected back into the bladder. Only a part of them, 
sometimes only the larger half, the quantity varying in dif- 
ferent instruments, settle into the glass receiver. This 
important fact, so little recognised, should not be accepted 
without demonstration. 

An instrument which Sir aay | Thompson has lately 
abandoned (Fig. 1) can be made to demonstrate exactly how 
the currents act upon the fragments in an evacuator which 
is unprovided with a catheter-trap to prevent them from 
re-entering the catheter. It is here selected because the 

uliar form of this instrument makes it easy to fit a glass 
ube to it, so that we can see what takes place in the 
interior. Leta piece of glass tube, an inch in diameter, be 
inserted at the joint JJ, between the bulb B and the 
catheter, to show what passes with the current from one to 
the other in either direction. If the end of the catheter be 
now placed in a suitable vessel of water containing fragments 
of coal of different sizes, while the bulb is cone | com- 
pressed and allowed to dilate, a continued stream o - 
ments will be seen rising from the vessel into the bulb, 
then returning to the vessel, as they inevitably do to the 
bladder. The back- flow of débris can be still better watched 
if a glass tube be also substituted for the catheter, as in the 


ure. 

But there is another important fact illustrated by this 
instrument. F ents do not always stay in a receiver 
after they have n deposited there. When the glass 
receiver R of this evacuator is half filled with ments, a 
part of these are easily carried back into the bladder or into 


evacuator for 


2 The specific gravity of hard 
1540, and of a mulberry calculus 


coal is 1°875, that of a urate calculus is 
1262. 


| 
In drawing out fragments from the bladder through the 
large catheter, one bulb or aspirator, if strong enough, is 
about as efficient as another. An aspirator of almost any 
shape, and having almost any combination of its parts, will 
do this. So will a mere elastic bulb attached directly to the | 
catheter, without joints or receiver, if it oo pe lower than 
the catheter, bent down like the body of a retort, so that 
the fragments can fall to the bottom of it; and the instrument 
will still work well if it has joints made, for economy, of 
cork or rubber instead of metal. But, however otherwise 
arranged, a satisfactory —— should have— 
4. Some device, near’ the catheter, to act as a trap for 
débris and secure every fragment that has passed it. 
The chief difference among evacuators now is in the cer- 
tainty with which they retain the fragments they have 
aspirated. Any instrument will draw out the fragments, 
but few hold oon securely, for the débris do not always 
1s 
m 26 to Sl. Care, however, and often special skill, may | 
- ntroduce safely the largest sizes ; 31 is very rarely needed, 
sizes 2s and 29 are generally the most convenient. Fora | 
r sounding without anesthesia, when it is desirable to | a 
: | the vessel, They are first lifted up from the receiver into 
the bulb, and then driven out through the catheter, For 
1878 my lithotrites have been made in three si I have 
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h the orifice of this glass receiver is small and pro- 


a special trap, the current and débris pass out of 
it as vel as {nto it. tt could not have been foreseen that 
ts would escape 


from a receptacle apparently so well 

arranged. But it will be found that in any instrument, if 

the bulb or catheter directs the current into the glass 

receiver, whether directly or obliquely, fragments are easily 
out again. 

And the general result is little better if, to avoid stirring 


Fig. 1. 


B, Bulb. Rk, Receiver. 44, A joint.—These two figures, 

representing the same instrument, are intended to illus- 
trate the fact that all evacuators return fragments to 
the bladder unless provided with some especial arrange- 
ment to retain them. The joint 14 of the smaller figure 
is opened in the larger figure to receive a glass tube. 
Through this fragments are seen as are drawn into 
the bulb and expelled from it. The glass evacuating 
catheter shows them again, on their way to and from 

act ifted ieturned 


which lie in the receiver, the current 
horizontally over the mouth of it instead of into it. | 
Some of them tnen pass directly back and forth between the | 
bladder and the bulb, over the receiver without falling into | 
it. This defect can be shown in an instrument recen y em- 
ployed by Sir Henry at the suggestion of Weiss & Co.,* where | 

stream from the catheter pass:s horizontally through | 


an empty chamber on its way to the bulb. As the stream 
enters it, its velocity is so diminished that ents fall to 
the bottom into the receiver in greater number when the 
bulb is weak. Many fragments as usual are secured. But 
in order to be wholly effectual, the chamber intended to 
retard and break up the current by its size would have to be 
inconveniently large to give time to the floating débris enter- 
ing on one side to scttle into the receiver without passing 
further. The principle here involved is quite different from 
that of the evacutor represented in the above figure. This 
instrument is not unlike one formerly figured in THE 
LANCET,‘ but the valve and strainer which there act as a 
trap have been omitted, and, in consequence, not a few 
fragments escape back to the bladder. 

In Weiss’s evacutor again, some of the fragments which 
enter the bulb gather in the bottom of it, which is lower 
than its outlet, and where there is no receiver to collect 
them. The chief difficulty, however, is not that these 
fragments stray into the bulb, but that for want of a 
trap they are afterwards liable to escape out of it to the 
bladder. 

This difficulty is not qe 4 obviated by placing a strainer 
across the mouth of the bulb to prevent the fragments from 
entering it, as has been done in some other evacuators. 


(To be concluded.) 


ON MANGANESE IN THE TREATMENT OF 
AMENORRH(EA. 


By SYDNEY RINGER, M.D., F.R.C.P., 
LECTURER ON MEDICINE IN UNIVERSITY COLLEGE, PHYSICIAN TO 
UNIVERSITY COLLEGE HOSPITAL ; 

AND 
WILLIAM MURRELL, M.D., M.R.C.P., 


LECTURER ON MATERIA MEDICA AT THE WESTMINSTER HOSPITAL, 
PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL. 


WE are desirous of calling attention to the value of a very 
simple remedy in a very common complaint. For some time 
past we have used permanganate of potash with much suc- 
cess in the treatment of certain forms of amenorrhcea, and 
are satisfied of its value. Our observations have extended 
over a period of thirteen months, and we have now notes 
of sixty-nine cases. The majority occurred in hospital prac- 
tice, but some were private patients. A small namber re- 
mained under observation for « few weeks enly, but the 
majority continued to attend for a much longer period ; so 
that in some instances we have a complete record of the men- 
strual history for a year or more. In some cases the amenor- 
rheea was the cause of the patient seeking advice ; in others 
its existence was mentioned incidentally, the patient suffering 
from some other complaint. Oar cases are such as come 
under the care of the general as distingaished from the obste- 
tric physician, and do vot include those requiring operative 
interference. As a rule we refrained from making « vaginal 
examination, but with this exception our notes are complete. 
We have used the permanganate in two forms, first 
pharmacopceial solution, and secondly the permanganate made 
into pills, each containing either one or two grains. Gene- 
rally we begin with a grain three times, and then gradually 
increase the dose to two grains four timesaday. Our most 
striking results have been obtained with the larger doses ; a 
large dose sometimes succeeding admirably after the failure 
of a small one. Before commencing treatment we inquire 
carefully into the menstrual! history of the patient, and as a 
rule give the remedy only for the three or four days imme- 
diately preceding the expected period, but should it fail to 
produce the desired effect we direct the patient to continue 
steadily taking it, and in some cases it has been taken con- 
tinuously for nearly three months. In our experimental 
observations we have given the one drng only and have done 
nothing in the way of accessory treatment. (ur most strik- 
ing results have been obtained in young women between the 
ages of eighteen and twenty-five, who from some accidental 
or trivial cause, such as catching cold or gettiog wet, bave 
“missed” once or twice after having been regular. The 
administration of one or two grains of permanganate of 
potash in pill three er four times a day for a few days 
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before the time of the expected period will bring on the 
flow almost to a certainty. In some instances the periods 
were brought on after the patient had ceased menstruat- 
ing for over a year. In the case of country girls who 
have ‘‘seen nothing” for a month or two after coming 
to town the treatment has answered ron por Often 
enough patients do not consult their doctor until they are 
** overdue,” until the time of the expected period has 
by for some days. Even then the prompt administration of 

@ permanganate will often bring on the flow at once, but 
should it fail to do so the treatment ought to be continued, 
and the patient will probably menstruate normaily at the 
next monthly time. Generally our efforts are not crowned 
with success until the medicine has been taken fof at least 
three or four days, but in some instances the permanganate 
acted with striking rapidity, the menstrual flow making its 
appearance after only two or three doses had been taken. It 
is not necessary to discontinue the treatment on the appear- 
ance of the menses; in fact we generally tell the patient to 
continue taking the pills three or four days longer, finding 
that it facilitates the flow. The permanganate often suc- 
ceeds well after the failure of other remedies, such as iron, 
aloes, nux vomica, strychnia, pulsatilla, nitro-glycerine, and 
hot mustard baths. Sometimes, however, it is necessary to 
give it for six weeks or even longer before the desired result 

obtained. In those cases where the patient has men- 
struated only once or twice, and has then entirely ceased for 
some months, our treatment answers well; the menstrual 
function is re-established, and thenceforth proceeds normally 
at every successive monthly period. In some cases there 
‘was no actual amenorrhea, Sut the flow was scanty, lasting 
—s only a single day, or it may be only a few hours. 
ere the administration of the permanganate prolonged the 
flow, and even in some instances when it had ceased brought 
it on again. 

In girls of about fifteen or sixteen, who have never 
menstruated at all, the permanganate, as might be expected, 
is not so certain in its action; but even here it not infrequently 
acts promptly, bringing on the flow at once. In some cases 
where the general health was bad, and the permanganate had 
failed, we suspended treatment for a time, and sent the 
patients into the country fora month. On their return we 
gave the permanganate a second trial, and it succeeded at 
onee, e have, however, sometimes failed to bring on the 
menstrual flow even when the patient was in fairly good 
health, and when there were the usual indications of puberty. 
- It is not only in the case of young women that manganese 
is so useful, it succeeds almost equally well with women 
between thirty-five and forty, who, as the result of many 
age and much suckling, have ceased to be regular. 

ere, fez example, is a typical ease. A married woman 
eame “v9 us complaining that she was never regular. 
She had had nine children in as many years, and rarely 
saw anything more thar once between her pregnancies. 
She had been cuckling for eight months, and had not been 
poorly for seventeen months—the nine months she had 
carried and the eight months she had suckled. She was not 
im the family-way, but said she expected she would be soon 
if she weaned the baby. She did not know when she ought 
to be poorly, and had given up all expectation of seeing 
anything. She was ordered two one-grain permanganate ot 
potash pills four times a day, and came on poorly a fortnight 
after, the first time for seventeen months. 

We need hardly say that before treating the amenorrhea 
care should be taken to see that the patient is not pregnant, 
although we are satisfied that the permanganate given in 
the dose we recommend has no power to produce abortion 
either in the early or late stages of pregnancy. We find 
that manganese fails to induce the flow when the amenor- 
theea is due to advanced phthisis. But in some cases of 
arrested phthisis the treatment was successful, and the 
patient, after a time, under the influence of the permanga- 
nate, menstruated freely and at regular intervals. In several 

ces patients informed us that the pills had proved of 
value in curing ‘‘ whites” of long standing. Asa rule the 
permanganate is taken without difficulty, but patients much 
fer the pills to the solution. The solution is peculiarly 

i reeable to take, and in some cases produces nausea and 
even vomiting. Patients frequently complained after — 
the pills of a —y | persistent pain over the upper part 
the sternum, “‘as if something had stuck there and would 
not go down.” This was not due to the drug being given 
in the form of a pill, for the same complaint was made when 
the same dose was given in solution. One patient said the 


in was of a burning character, and another said it was 
ike heartburn. A girl of sixteen, to whom two two-grain 

permanganate of potash pills were given four times a day, 
said the pain, ‘like a lump at the chest,” came on imme- 
diately after each dose, and was so intense that she had to 
go to bed for two hours. 

That the effects we have described are due to the 
manganese, and not to the potash in the salt, is shown by 
the fact that manganate of soda and binoxide of manganese 
are equally efficacious in the treatment of amenorrhea, The 
manganate of soda was given in tw--grain pills, two 
four times a day; and the binoxide in four-grain pills, one 
four times a day. It may be thought that the manganese acts 
by improving the condition of the blood, but this is not the 
case. The treatment succeeds equally well in the plethoric 
and in the anemic. Given in cases of chlorosis, the per- 
manganate not infrequently brings on the period without in 
any way improving the anzmia. 


A CASE OF ADDISON’S DISEASE, 


WITHOUT TUBERCULOSIS OF THE SUPRA-RENAL BODIES 
AND WITHOUT AFFECTION OF THE SEMI- 
LUNAR GANGLIA, 


By R. G. HEBB, M.A., M.D. CANnrTAs., 
PATHOLOGIST AND CURATOR OF THE MUSEUM AT THE WESTMINSTER 
HOSPITAL. 


THE present pathology of Addison’s disease assigns its 
cause ‘to be a ‘‘ tubercular destruction of the supra-renal 
bodies,” associated with ‘‘a general pigmentary deposition 
in the rete mucosum, and a remarkable form of progressive 
asthenia, which sooner or later ends in death,”’ A similar 
explanation is given by Drs. Wilks and Moxon in their 
“ Pathological Anatomy,” but here more stress is laid upon 
the connexion of the caseous degeneration of the adrenals 
with tuberculous disease of the lungs. Again, Dr. Greenhow, 
in his monograph on Addison’s Disease, p. 25, where he is 
discussing the morbid process which takes place in the supra- 
renal capsules, lays it down that it is always identical, and 
‘consists primarily in their infiltration by an inflammatory 
exudation of low type, which destroys the normal structure 
of the organs, and finally itself undergoes caseous degenera- 
tion.” Andin his paper on Addison’s disease read before the 
International Medical Congress, 1881, he refers ‘‘ most of the 
more promivent symptoms of the disease to some morbid 
condition of the neighbouring nerves,” and further states 
that ‘‘it is almost certain that these symptoms are caused 
not by ap Bee of any special function of the supra-renal 
capsules themselves, but by injury to the important branches 
of nerves which — into the capsules, and of the ganglia 
and plexuses in their immediate neighbourhood.” Hence it 
would seem that while some pathologists conceive that the 
inflammatory lesion suffices to develop the symptoms, others 
believe that, though the tubercular conaition is alwa 
present, the symptoms are due to some affection of the 
neighbouring nerves and ganglia. Yet the following case 
tends to show that, on the one hand, tuberculosis of the 
supra-renal bodies is not required to cause Addison’s 
disease, and, on the other, that the symptoms of this malady 
may exist without any apparent lesion of the adjacent sym- 
pathetic ganglia. The case is especially noteworthy, because 
of (1) the complete absence of caseation and of tuberculosis ; 
(2) the atrophic condition of the supra-renal bodies ; (3) the 
correspondence of the smaller supra-renal body to the 
larger ganglion. And, I conclude, from a consideration of 
the morbid appearances, that the pathological element of 
this disease is to be sought in the central part of the supra- 
renal capsules themselves. 

Mary A. C——, aged forty-eight, was admitted into the 
Westminster Hospital under the care of Dr. Fincham on 
March 3ist, 1882. Her father’s brother suffered from gout, 
one of her sisters died of phthisis. The patient is a 
woman, and has had eight children. 


he menopause took 
place four years ago. She has had no previous i 


y 
illness, but in 1880 had some great domestic trouble ; has 
not suffered from exposure, privation, or injury. For the 

t year she has been complaining of weakness and has 
Loonie much woree in the course of the last three months, 
during which period she has been losing flesh. Six weeks 


1 Bristowe's Medicine, Fourth Edition. 
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ago she began to suffer from headache, which has coutinued 
ever since. [he darkness of the skin commenced to show itself 
about four weeks ago, or at least was not noticed before. 
The above symptoms became intensified in the beginoing of 
March 


7 were accompanied by fainting fits, constipa- 
tion, and nausea. During the two wee revious to 
her admission the loss of strength and flesh was very 
rapid. She then began to vomit her food, and has 
i very little nourishment ever since. The patient 
has been laid up in bed for one month, On admission 
it was found that she was very weak, and somewhat 
emaciated, with an anxious, drawn expression and sunken 
eyes. There was a general duskiness of tint over the face 
and the whole surface of the body. On the back and right 
side of the neck, and on both elbows, were a number of circular 
dark-brown patches ; the areola were of a dark-chocolate 
colour, and on the mucous membrane of the left cheek was 
an irregular dark patch about the size of a sixpenny-piece. 
The pulse was small and weak, and the heart’s action rapid 
but regular. There were*no abnormal auscultatory signs 
in the thorax. Urine acid, sp. gr. 1020; noalbumen. Weight 
6st. 121b. 100z. Patient constantly vomited. She was 
ordered liquor arsenicalis, five minims, after food. Between 
this and her death the patient vomited all nourishment 
taken by the mouth, and peptonised food was administered 
rectum. She became rapidly weaker, and died April 7th. 
er weight taken a few hours before death was 6st. 3th. 100z, 
Necropsy made by Dr. Hess, nine hours after death.— 
Body somewhat emaciated, but there was a considerable 
amount of adipose tissue within the abdominal cavity; 
slight rigor mortis; the viscera were quite warm ; there was a 
subconjanetival hemorrhage of the left eye. The blood was 
uite flaid, and contained an unusual quantity of free liquid 
fit. There was no staining by blood colouring matter of the 
serous or other tissues. There was nota trace of caseation in 
any part of the body. The skin generally was bronzed, but 
there were patches of deeper pigmentation in the following 
situations : around the nipples, in both armpits, in Scarpa’s 
triangles, below both knees, over against the lower cervical 
region an irregularly oval area about six inches by four 
inches, and on the mucous membrane of the mouth and of 
the vulva. Brain weighed 50 oz.; membranes and nervous 
tissue bormal. The pleure were quite smooth and shining. 
Both lungs were crepitant throughout. Heart weighed 64 oz, 
the valves were compe‘ent; the aortic measured 2°75 in., the 
mitral 3°50 in.; the muscular tissue was firm but of a brownish 
colour, The pericardium was normal. The liver weighed 
50 oz., norm Spleen 2} oz., soft. Kidneys each 4) 0z., 
congested, otherwise normal. The supra-renal bodies 
weighed—right, 28 gr. ; left, 19 gr.; they retained their 
shape, were of a reddish colour, and of a softer consistence 
than usual ; on section the internal pearly-white layer was 
found to be absent. The abdominal sympathetic zanglia, 
especially the left semilunar ganglion, seemed larger than 
usual, The stomach contained several ounces of a pultaceous 
material of a malachite-green colour. Both ovaries were 
shrunken, and from the os uteri poured a glairy white 
discharge, otherwise these viscera were normal. 
Microscopical examination of the semilunar ganglia failed to 
discover any lesion of the sympathetic nerve celis, although 
comparison with several normal semilunar ganglia suggested 
that there might be increase of the connective tissue element. 
The bloodvessels were certainly larger and more numerous. 
Torrington-square, W.C. 


MEMBRANOUS POLYPUS OF THE CERVIX 
UTERL 


By CHARLES GIBSON, MLD., 
LECTURER ON THE DISEASES OP WOMEN ETC. IN THE UNIVERSITY OF 
DURWAM COLLEGE OF MEDICINE, NEWCASTLE-ON-TYNE, CONSULTING 
PHYSICIAN TO THE NEWCASTLE DISPENSARY, ETC. 


IN the body of the uterus there are principally two forms 
of benign polypus found—viz., the soft or mucous, and the 
fibrous or muscular, which may be regarded as an extension 
of the proper tissue of the uterus, covered by a correspond- 
ing extension of the lining membrane of the organ. In the 
neck.of the uterus one other well-recognised form is super- 

—viz., the glandular, principally constituted by en- 
ed glands of Naboth. In addition to these, however, 


several varieties are recognised : the fibrinous, either from a 


coagulum in utero, or from an aborted ovum ; the vascular, 
from varicosity of the submucous bloodvessels ; the placental, 
which again results from detained and variously altered 
ioe the fatty polypus may be regarded as a degenerated 
hbroid, 

The polypus of which this paper takes special cognisance 
does not ot son to any of these varieties. Yet it is strictly 
a benign polypus, sprioging from the ieternal surface of the 
cervix uteri. Some years ago I saw a patient who had been 
out of health for many months, Her age was about fifty. 
She was stout, but there was a sustained feeling of indis- 

ition in the patieat, and exertion with her soon prodaced 
fatigue. This lady was keenly susceptible to the ivflaence 
of cold, and whea acted upon by it, she commonly became 
affected with cervical uterine leucorrhea. When this 
patient came under observation there was present aching of 
the lower part of the back, around the hips, and down the 
thighs; but there was no other localised complaint, except- 
ing only slight tenesmus on defecation and micturition. 
The grand climacteric had been passed, but the later cata- 
menial periods were marked by much discomfort, even by 
suffering, and by great irregularity in the character and in 
the quantity of the discharge. On examining the uterus 
per vaginam with the finger, the os uteri was found to be 
much dilated, and immediately within it a rounded bod 
was reached by the examining finger. The cervical w 
were soft and even. No blood issued on freely touching the 
intra-cervical foreign body, By the aid of the vaginal 
speculum the preseating tumour was seen to be evenl 
rounded in outline, and to fill completely the sore. | 
of the cervix uteri. Nothing like blood or pus covered 
it. On pressing the uterine probe upon this dark-coloured 
body it became deeply indented, and by onward pressure it 
receded within the cervical canal. On withdrawing the 

be the tumour resumed its former site and appearance. 
Laminaria tents were passed through the cervical canal, and 
free dilatation of it was effected. And now, on making 
digital and ocular examination, the tumour was nowhere to 
be found, and no bearing down on the part of the patient 
and no pressure on the hypogastrium could force the growth 
again into view. The finger, indeed, could feel an uneven 
condition of the anterior wall of the cervical canal, but no 
other abnormality could be detected. The cervix was allowed 
to contract upon itself again, and on the fourth day after the 
examination just referred to the tumour was again found in 
the cervical canal. It was now carefully examined and 
found to have a broad attachment to the anterior cervical 
wall, and to be gradually lost in the surrounding parts. 
Excepting for the points of attachment the tumour did not 
appear to have, exactly, any of the characters of the polypus 
formed by enlarged Nabothian gland. It was concluded 
then that the abnormal growth was nothing but 2 
rounded fold—a prolapse, in fact—of hypertrophied cervicai 
mucous membrane. On this assumption a line of treat- 
ment was determined upon and carried out. The wail 
of the cervical canal, after dilatation, was freely swabbed 
with the stronger solution of perchloride of iron; and 
a dossil of lint, saturated with glycerine, was placed in 
the canal for twenty-four hours.. This operation was re- 
peated on three other occasions, after which neither probe 
nor finger could find a vestige of the tumour. On seeing this 
patient three weeks after the last application the cervical canal 
was found to be free from abnormal growths, and the dis- 
comfort and tenesmus formerly felt had quite diseppeared. 

About two years ago this patient again came under 
my observation with symptoms nearly identical with 
those already referred to. Some persistent leucorrheea, 
however, was superadded, On examination a tumour was 
found similar in many particulars to that which had been 
observed before. It was, however, much larger, and hung 
down from the uterine orifice into the vagina. It had the 
form of a pear, and was attached by its pedicle to the an- 
terior wall of the cervix uteri. The growth was now sun- 
marily dealt with: a loop of fine wire, passed through a 
silver tube, was carried over the polypus, as nearly as 
possible to the points of its attachment to the cervical wall, 
and tightened ; then, with a seesaw motion of the wire the 
attaching textures were cut through, and the tumour was 
removed. Although there was almost no bleeding, the 
stronger solution of perchloride of iron was freely applied to 
the cut surface as a matter of security, In two days the 
patient was well, and has continued so up to the present 
time. On examination of the tumour after macerationin 
a solution of common salt, it was found to be pearshaped, 
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as before removal, its walls enclosed, and were held toge- | 


ther by a tolerably firm connective tissue, and yet by mani- 
pulation the envelope could be flattened out, a nodule only 
of the connective tissue, more dense than the rest, remain- 

on the surface of the envelope after the other portions 
had been unfolded. 

In another case of like nature, the tumour was smell but 
easily recognised, the cervical canal being large and the 
uterus itself very low in position, The patient was still 
menstruating, the periodic discharges, however, being long 
continued each time, and very profuse. In this case the 
stronger solution of perchloride of iron was repeatedly 
applied to the abnormal growth, and to the circumjacent 
mucous membrane, These applications were followed by the 
introduction of an intra-uterine stem pessary, and vaginal 
injections of cold water were employed. The pessary was 
worn for some months. The result of this treatment was 
entirely satisfactory. 

This affection is produced, I think, by engorgement of the 
mucous membrane of the cervix uteri. It cleariy has no con- 


nection with the dilatations and contractions of the cervix 
which belong to parturition, neither of the patients referred 
to having borne children. The mucous membrane, however, 
becomes relaxed by recurring catamenial plethora. The 
relaxed membrane folds upon itself, tenesmus is thence set 
up, as upon a foreign y in the cervical canal, and the 
loosened membrane is gradually forced downward. Then 
exalted nutrition of the mucous membrane and of the sub- 
mucous connective tissue follows upon the recurring plethora. 
The hypertrophied textures offend more and more as their 
growth increases, and the polypoid character of the tumour 
as it extends beyond the uterine orifice, becomes marked 
more and more distinctly. 

The literature of uterine affections does not present, so far 
as [ am familiar with it, any well-marked cases of the kind 
now delineated. Doubtless such cases have often o>curred 
before, and will often occur again. It is highly desirab 
therefore, that these morbid outgrowths shall henceforw: 
be recogaised by gynecologists, and their etiology and 
pathology securely established. « 


ANALYSIS OF THIRTY-NINE CONSECUTIVE 
- MAMMARY CASES 


OPERATED ON DURING SEVEN YEARS IN THE WESTERN 
INFIRMARY, GLASGOW, FROM NOVEMBER, 1875, 
TILL NOVEMBER, 1882, 


By ALEX. PATTERSON, M.D., F.R.C.S. Ep. 


On Nov. Ist, 1875, three small wardsin the Western Infirmary 
were opened and placed under my charge. Collectively they 
contained nineteen beds, six only of which were for females. 


eighteen, the male ward, with side room, twenty patients. 
In addition to the foregoing list there was the usual number 
of chronic mammary a with sinuses, all of which 
terminated satisfactorily. Average age of patients at time 
of operation, forty-eight years four months. Average stated 
duration of disease at the date of operation, omitting case 
of Mrs. B——, which was a secondary scirrhus, about 
twenty months, and leaving out one male case, seventeen 
months. Right side affected in the proportion of twenty- 
two to seventeen left. Average number of days in hospital 
twenty-eight and a half; deducting the number of days 
before operation the average is twenty-five days from date 


Stated 
uration 

Age. of the 
disease. 


Name Side. 


Total Days in 
numberof hospital 
days in 


Result of 
prior to | operation. 


4 months 


12 months | 
3 months 


16 months 
8 months | 
14 months 
7 months 
12 months © 
3 years 
5 months 
3 months 
2 years 
1 year 
4 months 
4 months 
6 years 
4 years 
3 years 
1 year 
10 years 
4 years 
4 years | 
| 14 months 
| 4 months 
| 12 months 
24 years 
7 months | 
2) years 
9 months 
2) years 
1 year 


Left | 
Right. 


Left | 


| July 18 
July 29 


Aden. tumour 
Scirrh 


Dee. 21 


May 31 
May 12 
May 6 
May 23 
June 28 


On Jan, 4th, 1881, through the kindness of the managers, 
two exceedingly har.usome new wards in the Freeland wing 
accommodates 


were placed a. my disposal; the emale ward 


of operation to dismissal. Pain in many cases absent from 
first observation of disease until time of operation. Heredity, 
retraction of nipple, involvement of axillary glands, and 


| | | | 
| hospital. | operation. 4 
1875 | Dec. 27 | Mrs. | | Left Feb. 19 Scirrhus 24 Recovery 
1877 | June 11 C. M. Left | Jan. 30 20 
1878 | Feb. 23 | Mrs. M‘F. Right March 23 pe 29 ” 
a March 16 Mrs. M, | 4months | Left April 15 pe 31 ] os 
July 17 Mrs. D. 15 months Right) Sept. 6 51 
» | Sept. 19 | Mrs. W. 7 months | Left | Oct. 17 28 
sid Oct. 12 Mrs. ©. | 7months Right) Oct. 25 ” l4 ” 
1879 | Jan. 22 Mrs. G. | 18 months Right Feb. 13 23 ” 
» | Jan23 | MF, | 2years |Right| Feb. 11 19 
Feb. 5 Mrs. B, 5 years /Right) March 1 | 25 | ” 
» | Feb, 25 H. 8. 8 months | Left | March 6 | pA 10 , 
April 30| Mrs. M. Left | May 19 20 | 
+» | June 24 | Mrs. W. Right, July 11 ” 18 ” 
July 6 Mrs, D. Right) Ang. 1 27 ” 
1880 | Feb. 3 Mrs, K. Right; Feb, 24 a 22 
Feb. 24 Mrs. M‘L, Left March 12 17 
Dee. 1 Mrs. R. Dec. 28 Fib. cyst. sare, 28 
Dec. 7 | Mrs. Scirrhus 14 
” Dec. 30 A. M. Right Feb. 4, 81 ” 36 ” 
1881 | Jan. 4 Mrs, H, Left | March 1 or 57 pa 
” March 26 Mrs, R. Right ” 67 ” 
April 1 | 8. M‘K. Right 42 
» | Aprill13 | Mrs. P. Right 24 ” 
” April 22 | M. M‘K. Left | ” 32 ” 
June Mrs. M‘F. Right | 
” June 27 | Mrs. | Left ” ” 
” Jaly 2 | Mrs. L. Left ” ” 
Nov, 28 John M‘D. Left | Dee. ” 
” Dec, 12 Mrs. M‘N. Left Jan. 7, 82 ” ” j 
‘ Dee. 21 Mrs. R. Right) Jan. 8 ” ” 
1882 | Jan. 21 M. C, Right Feb, 24 | Aden. sarcoma % 
» | April 10 M. H. Left | May 30 Scirrhus ” 
” 18 M. T. | Right May 10 ” ” 
ay 13 Mrs. C. | Right) June 5 ” ” 
duly | Mrs. M‘E, Right| Aug, 4 
July 29 | Mrs, J. | Right! Aug. 24 ” ” 
Aug. 30, Mr | Right Oct. 13 ” ” 
Sept. 14 | C. Left | Oct, 13 ” ” 
| Oct 18 Mrs, M'D. | Nov. 4 ” ” 
’ 
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some other points, are not recorded in a sufficient number 
of cases to admit of reliable averages being 

The practice carried out in the foregoing series of cases was 
as follows: The operations were slowly performed. After 
separating the skia from the gland tissue, including the 
tumour, an incision was made around the superior half of 
circumference down to the fibres of er pectoral 
muscle, and the mass torn, not dissected, the muscle ; 
affected axillary glands were always removed. All bleed- 
ing points observed were tied, ordinary silver sutures 
were used in bringing the edges of the wound j 
The arm of the side operated upon was thrown across the 
chest and fixed with = ing the skin 

¢ pectoral, and keeping wound as nearly as possible 

| eee? disturbance. This practice was followed until the 
woman left the hospital When any tendency to bronchitis 
existed the patient was placed sitting up in bed, or as nearly 
80 as possible, immediately after the operation, So far as I 
can learn a fatal termination in mammary operations occurs 
either from pneumonia, pyzemia, or erysi or from ex- 
haustion. By operating under the spray and dressing anti- 
septically, pyemia may be prevented; the dragging which 
tends to erysipelatous inflammation may be in most cases 
avoided by fixing the arm in front of the chest, and pneu- 
monia may be averted by keeping the patient as much as 
possible in the sitting posture from the date of the operation, 
as well as by carefully avoiding draughts and seeing that the 
windows next to the woman's bed are kept closed during the 
prevalence of an east wind. The cases were all treated anti- 

tically, and only four or five required any .stimulants. 
The most promising cases of scirrhus for removal—that is to 
say, those in which the longest interval of health may 
elapse before the return of the disease—are met with in 
spare women of advanced age, with a slow pulse, and in 
whom the tumour has grown slowly. The more rapidly the 
growth has taken place, the speedier will be the return after 
operation. Fat wheezy patients are, in my experience, the 
most unpromising subjects, and require the greatest care ; 
they are, in fact, amongst the worst class of patients for an 
surgical operation. No case of scirrhus existing in bot 
mamme at the same time has come under my observation. 
I am distinctly of opinion that scirrhus of mamma is 
never a purely local disease. 

Glasgow. 


BULLOUS ERUPTION OF A PECULIAR 
CHARACTER. 


By RICHMOND LEIGH, M.R.C.&. Ena., 


SURGEON TO THE ST. GEORGE'S HOSPITAL FOR DISEASES OF 
THE SKIN, LIVERPOOL. 


M. W——, aged thirty-three, very healthy, was affected 
by a peculiar eruption five days after parturition. It 
appeared as bulle ~* irregular shape and size, varying from 
a quarter of an icca to about one inch in size, It was not 
preceded by redness, pain, or other sign or symptom. But 
for the absence of redness, the appearance was that of a 
blister, for which it was taken by a surgeon who saw the 
case early. As the bulle burst, there was some slight 
rawness from the loss of epithelium, but not beyond the 
margin of the bull, and also some slight soreness and puru- 
lent discharge from the friction of the clothes, but no pain 
existed from other cause throughout the course of the disease. 
The height of the eruption was reached about three or four 
days from its commencement, and fresh bulle at 
intervals in its course for over a week. After the discharge 
of the contained fluid the bulle dried up gradually with 


bility more than usual. i 
elicited, and the woman had had no 


or premature children, She was married very early, soon 
after the age of fourteen, and had had eleven children before 
the present one. The milk appeared on the third day, with- 
out much febrile disturbance. 

The treatment was general ; iron and quinine on account 
of the debility, and vaseline locally. 
& Park-road, Liverpool. 


PENETRATING WOUND OF THE ORBIT; 
BULLET LODGED IN THE BRAIN. 


By A. EMRYS-JONES, M.D., 
SURGEON TO THE ROYAL EYE HOSPITAL, MANCHESTER. 


Ow Monday, Nov. 6th, I was summoned in a great hurry 
to see a case in consultation with my friend Mr. W. Armstrong, 
of Harpurhey, who informed me that a boy, aged fourteen, 
a few hours previously had been handling a revolver, the 
contents of which had been discharged into the orbit, and 
most likely into the brain. The boy was evidently in pain, 
and it was deemed advisable to give him a few drops of 
chicroform before proceeding to make an examivation ; but 
just as he took the first few sniffs he straggled violently, 
and then fell into a state of collapse, and, in spite of all that 
could he done, he did not breathe again, although the action 
of the heart kept up for some time. 

On Nov. 8th we made a post-mortem examination, and 
found the following appearances :—The eyeball was exten- 
sively ruptured, and ioternally a large irregular opening 
about half an inch in extent, at the junction of the ethmoid 
and sphenoid bones, and continuous with the opening a large 
hole extending through the cerebral convolutions to within 
an inch of the posterior boundary, where we found the bullet. 

The track was filled with blood, and the débris of bone 
carried along with the bullet. There was extensive hamor- 
rhage into tbe oy od and the ventricles. We found 
all the other organs healthy. 

Manchester. 


A Mirror 
OF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tam alioram tam proprias collectas habere, et 
inter se De Sed. et Caus. Morb., lib. iv. Proemium, 


ST. THOMAS'’S HOSPITAL. 


AXILLARY ANEURISM; LIGATURE OF THE SUB- 
CLAVIAN AKTERY ; RECOVERY. 
(Under the care of Sir WM. Mac CorMAc.) 

For the following notes we are indebted to Dr. W, A. 
Duncan, house-surgeon. 

The patient, a man aged forty-nine years, was admitted 
on Aug. 2ist, 1882. He had been healthy, and had followed 
the occupation ef a carpenter. He was of very stout habit 
of body and florid complexion. Formerly, for six years he 
had been a soldier, and served during the Crimean cam- 
paign. At Scutari, in 1856, he suffered from an attack of 
inflammation ‘of the lungs, for which he was bled and 
cupped. In 1857 he had a chancre and bubo, and some 
weeks later his body was covered with a rash. He remained 
well till 1875, when he strained his right arm at his work, 
and lost the use of it. for atime. The power was gradually 
regained, but a small lump about the size of a walnut 
was soon discovered in the right axilla. Of this he took 
little notice, as it occasioned him but trifling uneasiness. A 
month before admission he again strained the arm, and the 
tumour now began to increase much more rapidly, especi 
during the week previous to admission; the skin over it 
b ecchy d in places, and the man suffered some 
pain and numbness down the a:m, which became consider- 
ably swollen. 
he first came under observation at the hospital 
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e reddening, rawness, or discharge, except where irritated 
ae Accompanying the — was an eczematous | 
ection of the eyes oad lips, which remained after the | 
disappearance of the former. The trunk was the only part | 
affected, and with the exception of a portion of the buttocks, 
only on the anterior aspect, which was irregularly covered | 
by the eruption from the neck to the groins. The duration 
the complaint was about fourteen days. It was probably | 
of neurotic orgin, the result of ‘‘cold,” but no nerve region | 
was specially marked out. There was no fever, and the 
eral health was unaffected, except that was some | 
8 8 was 
| 
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a large pulsating swelling occupied the antero-lateral 
aspect of the chest. It could be traced up beneath the 
pectoral muscles as far as the second portion of the axillary 
artery. The brachial artery was — not involved. 
The tumour filled the armpit, pushing the arm outwards 
and the shoulder upwards. Behind it reached to the pos- 
terior fold of the axilla, It reached forward as far as a 
vertical line drawn from above the centre of the clavicle to 
the nipple 5 its lower limit corresponded to a horizontal line 
2 little below the nipple. tumour was soft and rounded, 
eae strongly distensile. A bruit could be heard over 

e posterior half. The tumour was freely movable over the 
deep structures in an antero-posterior direction and the skin 
over it was nowhere adherent, The pulsation was stopped, 
and the sac partially emptied, on pressure upon the sub- 
clavian artery. The radial pulse was weaker und the arm 
cooler on the affected side. Urine normal. Heart sounds 

nO murmur audible. 

As treatment by pressure was clearly a and 
speedy interference desirable, the ligature of the subclavian 
artery was determined upon. The operation was performed 
on Angust 24th. An incision was first made two and a half 
inches long parallel to, and corresponding with the central 
— of, the clavicle and half an inch above it. From the 

er extremity of this wound a further incision was made 


obliquely upwards along the outer border of the sterno- 


mastoid muscle, By this means great additional space was 
ned. A large external jugular vein, much distended, lay 
the way, and as it impeded the further steps of the 
Operation, it was divided between a double ligature. The 
emo-hyoid muscle was then exposed after a little dissection, 
and afterwards the last cord of the brachial plexus, close 
- below which the artery could be plainly felt and seen. The 
sheath was carefully opened, and a thread of thick catgut 
passed round the vessel, taking care to disturb it as little as 
possible. The high position of the shoulder, and the fatness 
of the man, made the wound a very deep one, but the opera- 
tion was quickly completed without much difficulty. No 
vessel required ligature except the external jugular vein. 
was practically no bleedi The woul was washed 


out with carbolic solution (1 in 20), and a large drainage- 


tube passed tothe deepest part, the edges were brought 
arm was swat with cotton-wool, and kept in 

was sick several times, 


the operation the 
and complained much of thirst. Some pain and numbness 
were felt in the limb but the temperature did not fall. The 
right pupil became smaller than the left. 

On August 27th, three days after the operation, the wound 


was dressed for the first time, the dressing contained onl 
some serous discharge. The wound appeared to be well 


removed. 

On August 3lst, seven days after operation, the wound 
was redressed ; there was no discharge, and the civatrisation 
appeared almost complete ; the antiseptic dressing was left 
off. The patient now felt a comfortable and was going 
on well in every respect. e aneurismal sac was i 
contracting and there had been no return of pulsation in it, 

The temperature reached 100° F. the day after the opera- 
tion, but for the most part it varied between 98°4° and 99°4°; 
the pulse was usually about 80. The patient’s only com- 
plaint was at first of the heat and inconvenience of the 
dressings about the neck. The wound united by first in- 
tention, except where the drainage-tube lay, without visible 
reaction, and, as soon as the tube was removed, this channel 
closed directly ; the catgut noose around the vessel must have 
been completely 

On October 4th, forty days after ion, the notes 

an uninterru improvement ; the large aneurismal 
sac had diminished a half in bulk and was quite hard, It 
was believed faint pulsation could be felt in the brachial, 
but neither in this artery nor those of the forearm could any 
pulse wave be atheumants felt. 

The man since he left the hospital has presented himself 
from time to time and his condition leaves nothing to be 
desired. The woodcut, copied from a photograph kindly taken 
by one of the St. Thomas's students, Mr. West, represents 
the dimensions of the swelli Te the position of the in- 
cision made in order to reach the subclavian artery. 


GUY’S HOSPITAL. 
CASES OF ACUTE NECROSIS. 
(Under the care of Mr. BRYANT.) 


CASE 1 (from notes taken by Mr, Tresidder), Multiple 
Necrosis, after Scarlet Fever, of Clavicle, Tibia, and Ulna ; 
Sequestrotomy ; Cure. —John S——, aged three, was ad- 
mitted on May 2st, 1881, into Lydia ward. He was the 
youngest of eight children, none of whom, except himself, 
had ments of the bones, and he had been always a 
healthy child until four months before admission, when he 
had scarlet fever with dropsy, and he had not since been 
quite well. First an abscess formed over the right tibia, 
and was opened; then, five weeks before admission, an 
abscess formed on the right clavicle, and two weeks later 
another on the left ulna. 

On admission the sternal end of the clavicle was much 
thickened for an inch and a half. There was a sinus 
covered over with a scab, from which a thick creamy pas 
exuded, and the sterno-clavicular joint was diseased. Just 
below the bone there was an irregular lobulated mass, like a 
piece of fat, under the skin. The right tibia was much 
thickened throughout the whole diaphysis, and the dead 
shaft was felt through three places. The left ulna was also 
thickened, and there were sinuses leading to diseased 


On June 3rd the wound over the tibia was enlarged, and 
a thick layer of new bone was cut through, and a larger 
sequestrum, about three inches long, was removed, besi 
several pieces ; in fact, nearly the whole of the shaft of the 
bone. From the lower end of the wound a piece an inch 
long, including the whole thickness of the bone, as well as 
the epiphysial end of the shaft, was removed, — 

The child improved much in condition, and in a fortnight 
the wound was almost healed; but a few small spicules of 
bone came away. 

On July 30th, under an anesthetic, the sinus over the ulna 
was enlarged, and a sequestrum comprising the greater part 
of the diaphysis was removed, The necrosed clavicle was 
also taken away. 

On August 27th the wound over the clavicle was quite 
healed, and on September 12th the wound over tibia was 
almost healed. There was good movement in the ankle, and 
no pain in the swelling here. 

n November 28th general health was fair. The wound 
over tibia was still not quite healed. Recommended to go 
out and return if any unfavourable symptoms came on, 

On January 9th, 1882, the tibia wound a tly closed. 

On June Ist the child was seen by Mr. Bryant, when all 
the bones were quite sound. The perished shell of bone in 

tracted to its normal dimensions, ' 


each case had con to 
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Cast 2. (From notes taken by Mr. Wilson.) Acute Ne- 
crosis of Upper End of Tibia; Su ing Knoe-joint ; 
pox 3 Incision of Joint ; 
aged eig- teen years, a carman, was admitted on 
1881, About three weeks before admission he knocked his 
left leg ezainst a cart-wheel. i 

On ission there was an abscess over the inner tubero- 
sity of thy tibia and above the tubercle. There was some 
fulness of the capsule of the joint, and the lower third of 
jaw oa hen than on the other side, but there was no 

erness 

On February 24th the abscess was ed and a large - 
tity of pus mixe2 with blood exuded, and next day a back 
splint was put op. 

On M 9th an incision was made on the inner side of 
the joint, ania week later, under an anesthetic, and after 
an Tetons s bandage had been applied, an incision was 
made and several pieces of necrosed bone were removed. 
There was acute suppuration of the head of the tibia and 
an abscess cavity in the head of the bone. Free incisions 
were made to ensure free drainage, and the leg put upon a 
back splint. The patient passed a night after the opera- 
tion, and the wounds began to heal at once. 

On April 9th an incision was made just below the inner 
er of the tibia, and a lurge quantity of offensive pus 

out. 

The wounds have progressed favourably towards healing. 
The wound was probed, and a small tennant of heenaned 
bone was detected on July 27th. 

On August 5th a Thomas's splint was applied. 

Two small splinters of bone were removed on August 9th, 
and by November 16th several small pieces of bone had 
come away. Two sinuses remained unhealed. The patient 
left, and was to report himself in about a month’s time. 


NEWCASTLE-ON-TYNE INFIRMARY. 


LOCOMOTOR ATAXIA ; SEVERE LIGHTNING PAINS; LEFT 
SCIATIC STRETCHED ; MARKED RELIEF. 


(Under the care of Dr. DrumMOoND and Mr, Pace.) 


For the following notes we are indebted to Mr. James 
Limont, senior house-surgeon. 

R. R——,, aged twenty-three, a fisherman, was admitted 
for shooting pains in the legs and staggering gait. The 
patient stated that he had been greatly exposed to cold and 
wet during the past eleven years, and that he had frequently 
slept in trousers saturated with salt water. His habits had 
been very intemperate, and he had suffered from syphilis. 
Tn the summer of 1881, seven months before admission, he 
began to complain of pains in both legs, especially the left ; 
subsequently he lost power in the lower extremities, an 
failed to control their movements properly. 

As — his family history, it may be stated his 
mother died twelve years ago of a tumour in the brain; 
one sister died of consumption. The father is still living 
and healthy. 

On admission the man exhibited the typical features of 
locomotor ataxia. The ataxic gait was most characteristic ; 
he staggered and fell whenever he attempted to walk with 

eyes, and was quite unable to stand when the eyes 

were shut, even though the feet were widely separated. He 
complained bitterly of the lightning pains, and had the 
girdle sensation well-marked, asahiiala was present in 
tches, and retarded sensibility was very marked in the 
(occasionally twenty-three seconds elapsed before a 
prick of a pin was discovered). - The superficial skin reflexes 
and the knee-jerk were entirely absent. His sight was 
an to ophthalmoscope revealing pronounced syphilitic 
itis, 

On March 7th, about five weeks after admission, as the 
pains still continued very severe, Mr. Page cut down upon 
and stretched the left sciatic nerve. The operation was 
done antiseptically.—On the 15th the wound was entirel 
healed, and the egg expressed himself as yreatly reliev 
of the pains in the left leg.—On the 30th he left the hospital 
quite relieved of the pains in both legs, but in no other way 


at ws and Chelmsford Infirmary has received 
asa ti 
eae Gon Mr. Arthur Pryor, through the 


Midical Societies. 
PATHOLOGICAL SOCIETY OF LONDON, 


Cirrhosis of Liver. — Cancer of Csophagus. Lympho- 
Sarcoma,—Larynz from a case af Tubercle. —Ulcerative 
Endocarditis.—Heart Disease,—Fibrinous Concretion on 
Pleura.—Lardaceous Disease of Liver.— Vesical Polypus, 
—Rickets in a Baboon. 

THE annual meeting of the above Society was held on 
Tuesday last, January 2nd, Dr. S, Wilks, President, 
in the chair. For the first hour the ordinary business 
of the Society was transacted, and during this time the 
ballot box was open and in the charge of Dr. Edmunds and 
Mr, Eve, scrutineers. The last half hour was devoted tothe 
special business of the annual meeting, which is reported 
elsewhere, 

Dr. ANGEL Money showed a specimen of Cirrhosis of 
Liver from a child, aged cight, who suffered from ascites for 
ten days before death. She had stayed at a beer-shop for 
two months when three years old, and on her return home 
it was found that she acquired a taste for alcohol. 
There was no history of syphilis. The liver weighed 19 oz. 
The amount of fibrous overgrowth was very excessive. 
There was no fibroid overgrowth elsewhere. The rere’ f 
justified the belief that the cause of the disease was alcoh 
—Dr. S. WiLKs said there had been two or three similar 
specimens shown recently from quite young children in whom 
there was a history of drink, although in many others there 
was no such history. 

Dr. Norman Moore exhibited four specimens 
Carcinoma of (Esophagus, a carcinoma affecting the whole 
middle part of the =o The new growth infiltrated 
the whole wall, and had caused a stricture just admitting a 
large probe. The esophagus was adherent to the lung, and 
at the adhesion its wall was poreaind, so that any food 
which passed the stricture might enter the lung. The lung 
at this point was not gangrenous, but was simply pneumoniec. 
The distribution of the secondary masses of new growth was 
interesting. The stomach was not affected, but the small 


‘ intestine had several firm, whitish censtricting masses, of 


precisely the same relations to the tube as that in the cesopha- 
gus. There were numerous secondary growths in both lungs, 
and one in the outer wall of the left ventricle. The liv 
spleen, mesenteric glands, and both kidneys contai 
numerous masses of the same. The growth was a scirrhous 
carcinoma, and the secondary masses were all «f firm texture. 
The patient was a man fifty-six. He had symptoms of 
jm ia in May, and died in December. Out of twelve 
cases a reinoma of the cesopha; examined at St. Bar- 
tholomew’s since 1867 all were males. In six the lower end 
was the seat of the growth, and in five the middle of the 
e@sophagus. In four cases secondary yrowths were found in 
the lungs. Exhaustion was the commonest cause of death, 
Ulceration‘into a vessel occurred in two cases, gangrene of 
the lung in one, and fatal pleurisy in three. The ages 
of the jents were from thirty-six to fifty-eight. — 
2. Lympho-sarcoma invading the Duodenum. The growth 
originating in the lumbar glands had penetrated the duodenal 
wall and produced at one place narrowing and elsewhere dila- 
tation of theduodenum. The specimen was from a woman, 
forty-one who died in St. Bartholomew's Hospi 

under the care of Dr. Gee. During life an irregular o 
tumour was felt in the epigastricregion. The grester part of 
the tumour was dull on ion. A lesser region was 
resonant. The dull part proved to be where there was the 
greatest infiltration with narrowing of the intestine; the 
resonance was not due to intestine in front of the tumour, but 
tothe dilated duodenum. The patient's illness was of about 
eight months’ duration. The first sypmptom she noticed 
was a pulsation in the abdomen. After a time attacks 
of vomiting came on, which usually began a quarter of 
an hour taking food. The lumbar and mesenteric 
glands and the duodenum were the only parts infiltrated.— 
3. Endocarditis with Miliary Abscesses of the Heart in a case 
of Hip-joint Disease. The hip-joint showed denudation of 
the carti on the acetabulum and head of the femur, and 
was full of pus when opened, as was also the right sterno- 
clavicular joint. The heart showed growths on and destruction 
of the aortic valves, und an ulcer on the upper part of the ven- 
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tricular wall. The walls of both ventricles showed numerous 
minute specks looking like tubercles, and there were similar 
specks on the pericardium near the apex, and also in the liver 
mucous membrane of the small intestine. On the surface 

of the brain there were similar specks surrounded by injected 
ays The spleen and kidneys contained softened in- 
, and so did the right lung. There wasa slight degree 

of pericarditis, a considerable right pleurisy, and some peri- 
tonitis. The little specks were found on microscopic exami- 
nation not to be tubercles. They had no reticulum and no 
t cells, and yielded no ilii. They were merely col- 
tions of leucocytes, and were, in fact, very early a bs 
patient was a boy, sixteen. e had a fall on 
November 11th, 1882, and a few days after acute inflam- 
mation of the joint, though not well marked externally, seems 
to have begun. Endocarditis followed. Two days before 
his death he became suddenly hemiplegic, and ‘showed some 
of tubercular meningitis.—4. Chronic Inflamma- 
of the Glottis, from a woman aged twenty-five, who 
died with phthisis under the care of Dr. Church in St. Bar- 
tholomew’s Hospital. During life she had dysphonia, dys- 
phagia, and dyspnea. She had been recently confined, and 
duration of her phthisis was unknown. The dyspnea 
suddenly became urgent, and she died before tracheotomy 
could be performed. The vocal cords, arytenoid cartilages, 
o-epiglottidean folds, and epiglottis were all greatly 
thickened, and by their thickening occluded the glottis. At 
the root of the epiglottis there was a small erosion, and 
all down the trachea there was a long patch of redness 
and ulceration. No tubercle was visible in the larynx or 
in the trachea. There were cavities in both lungs.— 
Dr. GOoDHART said that last year he brought forward 
evidence of the occurrence of ulcerative endocarditis in 
proure. He had himself seen two or three cases lately, and 
would like to know whether others had met with 
cases recently.—Dr. CURNOw said that there had been three 
cases at the Seamen’s Hospital in the last three months. — 
Dr. WILKs asked whether the infarctions were secondary to 
the endocarditis, which itself was secondary.—Dr. CURNOW 
said that in the three cases he had mentioned the ulcerative 
was secondary to old valvular disease. — Mr. 
WALSHAM asked Dr. Norman Moore if any examination 
was made of the laryngeal mascles in the ease, as lately 
there had been very peculiar changes described in the 
muscles, tubercles between the muscular fibres and some 
nge in the fibres themselves.—Dr. NORMAN Moore 
replied that he had not been able to satisfy himself that 
ulcerative endocarditis had not been epidemic at St. Bar- 
tholomew’s. He examined the s in the endo- and peri- 
cardium and liver for bacilli (Ehrlich’s method), and satisfied 
himself that there were none. There was no tubercular 
disease of the larynx itself; there was only great thickening. 
Dr, TURNER showed a Heart with stenosis of the mitral 
cpening, calcareous thickening of the mitral curtains, and a 
uster of recent vegetations along their line of contact and 
upon the adjacent part of the wall of the auricle, and also 
upon the aortic valves. Both auricles were dilated, and the 
much thickened. A sacculated fibrinous coagulum 
bout the size and shape of a hen’s egg was found lying 
tes in the left auricle ; its surface was in places smooth, 
in others roughened, and it appeared to have been formed 
some time before death. Its contents had escaped through 
a rupture at one end. It ap to have been at 
one time continuous with a clot still adherent to the left 
auricular appendix. A very similar specimen had been 
y shown by Dr. W. Ogle. The heart was obtained 

from the body of a woman, aged thirty-four, who died soon 
after her admission to the London Hospital. She had had 
an attack of acute rheumatism two or three years before. 
During life a double bruit was heard over the apex and a 
doubtful diastolic bruit down the left side of the sternum, 
A smaller loose fibrinous coagulum, the size of an almond, 
was found in the right auricle. The lodgment of the large 
loose coagulum, above the mitral orifice, must haveembarrassed 
the action of the overtaxed auricle. The discharge of the con 
tentsof such a large clot must also have had a profound effect. 
@ case was also interesting in that recent vegetations 
were found a the tricuspid valve concurrently with those 
on the left side of the heart.—Dr. TURNER also showed a 


portion of the base of one lung, near the edge of which was 
ung, ge 


ed by a narrow pedicle a branched body half an 
inch in diameter, like a piece of coral, white with a smooth 
surface, firm and elastic. It was concentrically laminated, 
without appearance of organisation, and resem the 


melon-seed bodies oi synovial membranes and the reunded 
concretions sometimes found in serous membranes The 
specimen was obtained from a man seventy vho died 
from cystitis and pyelo-nephritis ; he had bronclitis and 
emphysema. There were loose fibrous pleuritic adhesions of 
old date, but not near this body.—Dr. Turwes further 
showed the Liver of a man aged thirty-four who lied from 
umonia; he had had syphilis ten years previously. 
The liver weighed eleven pounds three ounces, was uniformly 
en firm, aud smooth; it stained with iodine in a man- 
ner typical of lardaceous disease, and there was « lobulated 
ce of the liver suggesting cirrhosis in addition. 
icroscopically examined it was found that this appearance 
was produced ty areas of liver tissue surrounded by a zone 
of tissue highly infiltrated with us material, in which 
only an incomplete network of liver cells was recognisable. 
The lardaceous d ration a to be seated in the 
capillary network, and by the swelling up of that network 
to lead to the compression and atrophy of the liver cells, 
This was seen both in the tissue intermediate between the 
parently healthy liver tissue and the infiltrated areas, and 
ae in certain small lardaceous deposits scattered through 
the islands of liver =e kidneys us, 
Heart hypertrophied. rey hepatisation of the upper 
lobe of ha with purulent pleurisy, and old fibroid 
thickenings at the apex of each lung.—Dr. BAakzow 
these appearances were not due to 
changed gummata, He seen a liver which was 
stained very deeply with iodine in places, while the liver 
substance around was healthy, and he considered these were 
retrograde gummata; the patient was syphilitic. — Dr. 
NorRMAN MOoRE seen two such livers; parts of them 
were normal, while in parts the amyloid reaction was ob- 
tained ; there was no history of syphiiis in these cases,— 
Dr. TURNER said that he was not of opinion that these 
deposits were gummata ; for in all of these infiltrated 
areas there were signs of liver cells, and the change was 
fairly uniform throughout the whole organ.—Dr. GoODHART 
thought it a very peony ot gem to decide. Specimens in 
Guy’s Museum which been believed to be retrograde 
gummata had been very carefully examined by Dr. Fagge a 
year or two ago, who concluded that they were really 
examples of lardaceous disease.—Dr. CURNOW asked Mr. 
Barlow if in his case the gummata were as numerous as the 
infiltrated patches in the liver shown by Dr. Turner.—Dr. 
BaRr.ow said the liver was very much enlarged, and he did 
not suspect the existence of gummata until he applied the 
iodine test. There was no sharp live of demarcation 
between gummata, syphilitic infiltration, and cicatricial con- 
traction. 

Mr. SHATTOCK showed a imen of Polypus in the 
Bladder of a female child, one year and a half. The 
tumour was in structure exactly like a nasal polypus, and it 
was evidently capable of removal ; _ of it occupied the 
urethra ; both ureters were dilated ; kidneys healthy. 

Mr. SuTTON showed the Skeleton of a Baboon (West 
African), aged a year and a half, with Rickets. The liver 
was lardaceous; the other viscera healthy. The bones were 
very vascular, and their curves much exaggerated. The 
epiphyses all showed the characteristic changes of rickets, 
th line of ossification being very irregular and enclosing islets 
of cartilage. The calvaria was thickened, but a condition not 
unlike cranio-tabes existed below the superior curved line of 
the occipital bone ; the occipito-mastoid suture was still un- 
closed. The right radius articulated on the inner aspect of 
the right ulna, and rested on the coronoid process of the 
ulna, and both of these bones articulated with the trochlea of 
the humerus. This, he thought, was due to detachment of 
the lower epiphysis of the humerus at a very early life. 
Monkeys cut their milk teeth very early, and so these 
esca the disease. In this baboon the dental follicles of 
the permanent teeth were enormously thickened, and he 
thought this might account for the delayed dentition in 
rickets, In the rickety epipbyses the lime salts are de- 
posited irregularly, so as to circumscribe small islands of 
cartilage, and he suggested the name of diffuse epiph 
for this condition.—Mr. EvE thought that in animals we 
the purest form of rickets; the bones were very different 
from those in children; they were very porotic ; skulls and 
long bones as well, particularly in lions, and with this but a 
slight degree of curvature. There is only a es 
larity of the epiphysial line, far less than in children, He 
of cartilage occurred in the 


thought that in man the islets 
the epiphysis.—Mr, 


end of the diaphysis rather than in 
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CLEMENT Lucas asked as to the time of development of 
this baboon, and as to the diet and habits of this animal. 
He had observed rickets in a greyhound, which strayed from 
home, and only returned after some weeks with severe and 
advanced rickets, and recovered under proper diet, —Dr. 
GoopHaRrT remarked on the lardaceous liver, and asked 
whether monkeys were above suspicion in the matter of 
syphilis, — Dr. BARtow said that the rickety liver in 
children did not stain with iodine as this was said to do. — 
Mr. Sutron said monkeys at the Zoological Society . 
Gardens lived about ten years. He found cartilage islets 
in both diaphysis and epiphysis, and ticularly when 
there were two or three centres of o:sification, as in the 
hamerus. This baboon was fed on nuts, fruit, soaked 
bread, and the gifts of the visitors. He hofed soon to show 
the skeleton of a rickety lizard.— Dr. WILKs said there 
was a skeleton, said to be that of a syphilitic monkey, at 
the Antbropological Society.—Mr. SUTTON had never seen 
any evidence of syphilis in a monkey. 

The following card specimens were shown :—Ruptured 
Stomach from a child aged four yesrs, by Mr. Jobn R. 
Lunn; Renal Calculus and Abscess (Traumatic ?), Rapture 
into Left Pleural Cavity, by Mr. John R. Lunn; Deposit of 
Lime Salts in Macoas Membrane of Hepatic Ducts in 


an Ox, by Dr. B. G. Moris n. 


CAMBRIDGE MEDICAL SOCIETY. 


Art a meeting of this Society, held on December Ist, 1882, 
Professor Humphry, M.D., F.R.S , President, in the chair, 
Mr. WM. ApaAms, F.R.C.S., Sargeon to the Great 
Northern Hospital, read a paper on ‘‘ Dapaytren’s Contrac- 
tion of the Fingers,” which wes illustrated by a number of 
ter casts showing the condition of some of the hands on 
which he had operated, before and after the treatment. In 
1832 Dapuytren described, from a dissection, the anatomical 
conditions existing in this form of finger-contraction which 
we now distinguish from other forms of contraction by bis 
name. He demonstrated the fact that the fingers were drawn 
down by contraction of the fascia alone, and that the tendons 
took no share whatever in producing or maintaining the con- 
traction, which he found to be entirely removed after division 
of the fascia. Dupuytren especially described the digital 
prolongations of the fascia as passing laterally to the sides of 
the phalanges. He divided these digital prolongations, 
and was surprised to find that he could at once straighten 
the fingers; ‘the tendons [he observed] were not impli- 
cated in any way, and their sheaths had not been 
opened.” Dupuytren’s description has since been confirmed 
by other observers, more especially by Goyrand of Aix ; the 
late Professor Partridge, who placed a dissected specimen in 
the Maseum of King’s College ; and, it is believed, the late 
Mr. Stanley dissected a specimen which exists in the Museum 
of St. Bartholomew's Hospital. In 1864 a good demonstra- 
tion of the relation of the fascia to the tendons and their 
sheaths was accidentally afforded the author. A gentleman 
who suffered from Dupuytren’s contraction of the fourth and 
fifth fiogers met with an accident in attempting to hold a 
restive horse. The contracted fingers were torn open, and 
the skin in the palm of the hand torn across ; the sheaths of 
the tendon were not injured. The tendons in their sheaths 
were seen lying at a depth from the surface, running a!ong 
the concavity of the curve, in proximity with the bones, 
whilst the fascia had evidently been stretched across like 
the string of a bow. Mr. Adams turned this accidental 
occurrence to practical account by altering the method of 
YP which had previously been based upoa the idea 
of a deep tendinous coutraction, which could on!y be divided 
by a deep punctare, and passing the kuife from below 
upwards, as in ordinary tenotomy. He now passed it 
between the skin and the fascia, and cut from above 
downwards ; and he had also modified the details of the 
operation, ae directing attention to the digital pro- 
longations of the fascias, as they pass to the sides of the 
phalanges ; and improved the mechanical appliances to be 
used in the after-treatment. The anatomical demonstrations 
above referred to, he thought, made it clear to any surgical 
mind that the only rational and efficient treatment must be 
the division of the contracted fascial bands, which would 
certainly not yield to mechanical extension. Mechanical 
treatment is caly applicable to very slight cases, when con- 


performed by open-wound, or by the subcutaneous method ! 
Dapuytren in the year 1831 operated by open-wound, making 
three incisions. Suppuration followed, but the case p 
favourably, and contraction being removed, the natural 
movements of the fingers were restored. In 1831 Stromeyer 
re-introduced, in an improved form, the operation of subeu- 
taneous tenotomy, which had been first devised and performed 
by Delpech in 1816, but only in one case which was followed 
by inflammation, so that he never repeated the operation. 
Subcutaneous surgery, therefore, dates its origin from 1831, 
and was introduced into England by Dr. Little in 1837. The 
more recent changes have been in favour of a return to the 
method of operation by a and the operation 
recommended by Prof Busch, of Bonn, is that which has 
attracted the most confidence. He (Mr. Adams) apprehended, 
however, that if the subcutaneous method of operating were 
carefully performed, its results would be far more perfect 
than could be obtained by open-wound, and without any of 
the risks which this method must necessarily evtail, ‘The 
tendency to relapse does not exist in any marked degree, but 
on the contrary is rare and exceptional. Moreover, it is 
satisfactory to know that the causes of relapse are within 
control, and that if relapse should occur, the operation can 
be repeated with a certainty of success.—Mr. J. H. Hoven, 
upon whom Mr. Adams bad operated for this contraction, 
gave an account of his own case. About twelve years 
previously, when a boy at school, he observed a small swell- 
ing in the palm of the left hand. For some time it gave rise 
to no annoyance, but when an undergraduate he {founi 
that he was obliged to give up rowing on account of the 
severe pain in the palm which that exercise induced. When 
a student in London he showed his hand to the surgeon for 
whom he was dressing, who at once said that the affection 
was fascial and not tendinous, and suggested an operation. 
The operation was incomplete as he was not under the 
inflaence of an anesthetic, and unable to bear extension. 
A year later a more complete operation was performed, and 
for a time he did very well ; as soon, however, as he left off 
extension the hand relapsed. About a year ago the incon- 
venience he suffered in consequence of the contraction made 
him determine to undergo further treatm: nt, and he accord- 
iogly placed bimself woaer the care of Mr. Adams. The 
haud was now perfectly free ; a very slight degree of contrac- 
tion existed in the ring finger, from contraction of one of the 
digital prolongations of the fascia, which had taken place 
since the operation, but which gave no trouble.—In answer 
to Mr. Hough, Mr. AiAMs said there could be little doubt 
of the existence of a gouty tendency in the great majority of 
cases of this form of contraction. 

Mr. LAWRENCE Humpnry (of the Victoria Hospital for 
Diseases of the Chest) sho wed several Tissues and Fluids taken 
from Tuberculous Patients, which bad been stained by 
Ebriich’s method, and ia which the bacilli were present ia 
considerable numbers. He also demonstrated the manner 
in which he had prepared them. 

Mr. Lucas exhibited a Liver affected by malignant disease 
which had originated in the lesser omentum and spread along 
the bile-duct, causing total obstruction and extreme jaundice. 
The liver had undergone no enlargement, and the patient 
bad shown no siga of impairment of nutrition. 


MIDLAND MEDICAL SOCIETY. 


THE ordinary meeting of this Society was held ia the 
Birmingham Medical Institute, December 6th, Dr. Malins, 
President, in the chair. ; 

The PRESIDENT showed the Ovaries and Fallopian Tubes 
which he had removed from two patients. One was single, 
aged thirty-eight, and had suffered ovarian pain for thirteen 

ears. Considerable adhesions were found in the ne 

he second patient was married, aged thirty-nine. The left 
ovary was soft and friable, and was removed with difficulty. 
Both cases did well. 

Mr. WILLIAM THomAs exhibited Three Polypi of the 
Rectum, each about three-quarters of an inch in diameter, 
all of which had been removed from a child six years of age. 
Allusion was made to the rarity of multiple polypi of the 
rectum, this beiog the only case he bad met with or read of. 
He also showed the heads of two Femora, removed by re- 
section from two cases of morbus coxw, which preseated 
similar features. In both the head of the femur rested 


tractioa is only commencing. But should the operation be firmly on the margin of the acetabulum, and at the point «f 
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‘contact the eartil was completely gone, so that the ean- 
pera the head of rubbed against that 


of the margin of the seotahelon. In each case the head of 
the femur was grooved by the pressure. 

Dr. SANDERS Fracture and Dislocation of the 
Body of the Seventh Cervical Vertebra, the posterior edge of 
the lower inter-vertebral cartilage pressing upon the cord, 
bat without injuring it. There was also a fracture of the 


left laminar process of the vertebra, but no hemorrhage 
into the cervical canal. The patient lived eight days after 
the receipt of the injury, and during life there was com- 
plete paraplegia of all nerves below the first dorsal. 

Mr. F. [. PHILLips exhibited a man, aged twenty-five, 
who had been treated for epilepsy for fourteen years, and 
was now covered with a rash of thirteen months’ duration. 
There was no history of syphilis. The eruption consisted 
of papules and tubercles on the face and back of shoulders, 
arms, and legs. Some of them were as large as a walnut, 
and tended to suppurate at the apices, forming ropial- 
looking patches, but were net itchy. This condition was 
attributed to the prolonged use of the bromides. 

Mr, PHILLIPS also showed the Metatarso-phalangeal Joint 
ofa man who had had many attacks of gout. The car- 
tilages and ligaments of the joint were infiltrated with 
fawn-coloured urate of soda. The patient, who was a 
chrome worker, died rapidly from an attack of acute gouty 
bronchitis. 

Dr. C. Lewis exhibited a specimen consisting of a Suppu- 
trative Ovarian Cyst, with a uterine attachment, which had 
had been removed from the body of a girl, aged eighteen. 
Three days before death, having previously been in fair 
health, malaise and slight tenderness over the right ovary 
were complained of. ‘The following day there was a high 
temperature, and all the signs of traumatic peritonitis. The 
cyst was the size of a hen’s egg, containing between two 
and three ounces of pus, and was very adherent to all the 

lvie viscera. A small rupture was found in the cyst wall. 
The left ovary was also found to be enlarged, and the 
Fallopian tube to contain a small hae > 

Dr. T. NELSON showed twenty Calculi, which one patient 
had passed per urethram at different times. The stones 
varied in size, one being as large as a horse-bean. 

Dr. SAVAGE read a paper on ‘‘ Some of the Diseases of the 
Fallopian Taubes.” He referred especially to hydro- and pyo- 
salpiox. diseases exist, in the author’s opinion, 
much more frequently than is Jaid down in the text-books ; 
and that there is such a frequency should not seem so 
surprising, seeing that both uterus and Fallopian tubes 
are developed m the same fetal structure, Miiller’s 
duct. As causes which could be ascertained, he men- 
tioned gonorrhea, both recent and latent, the abuse 
of pessaries, especially intra-uterine ones, and pelvic 
peritonitis or ovaritis. The first effect of ioflamma- 
tion is to cause obliteration of the uterine and fim- 
briated ends of the tubes, thus allowing a_ collec- 
tion of the abnormal secretion, The relatively large 
amount of areolar tissue in the wall of the tube, as com- 

wred with that in the uterine wall, accounts for pus 
Chess common ia the former. Surgery is able to step in 
and remove where necessary these tumours, the diagnosis of 
which must often be presumptive, based on the physical 
signs and the clinical history. The operation is often a 
difficult and a tedious one on account of the frequent accom- 
psnimeot of firm adhesions, and the danger of an escape of 
the fluid contents in the case of pyo-salpinx. If left alone 
the termination may be :—Ist. Resolution and absorption ; 
this would be very improbable where pus is present, and it 
would not affect the results of former adhesions. 2ad. Burst- 
ing inte the rectum or vagina, which would have a curative 
tendency, or into the peritoneum ; this would be certainly 
fatal unless early surgical interference be adopted. The 
operation for the removal for diseases such as these is an 
extension in abdominal surgery which commenced in ovario- 
tomy. Inthe discussion which followed Mr. Ross Jordan, 
Dr. Malins, Mr. Chavasse, and Mr. Harmar, took part. 

Dr, G, P. Best read a paper ‘‘ Oa the Methods of apply- 
ing the Tests for Albumen.” After remarking on the import- 
ance of the early diaznosis of granular kidney, aud the fact 
that this could only be settled by the discovery of small 
quantities of albumcn in the urine, he gianced at the more 
careful methods of examination from time to time suggested ; 
end while arguiog that the very suggestion of these more 
elaborate methods implied certain necessit es, he brought 
forward his idea of utilising 


the syringe or suction principle | 


for the purpose of meeting them. First was considered the 
advantage in point of accuracy of the apposition of urine and 
nitric acid obtained by the use of the syringe ; a point most 
important in those early cases of granular kidney above 
alluded to in which the wey of albumen is small. 
Secondly, the convenience of the application of this method 
in house-to-house visiting. In illustration he exhibited a 
ket apparatus, arranged for him by Messrs. Salt and 

n, which exemplified the general principle as well as the 
particular application. In this portable case Dr. Best sub- 
stituted for nitric acid the hydrochloric solution of common 
salt of Dr. Roberts, which acts equally well, and is better 
suited for packing. 


YORK MEDICAL SOCIETY. 


THE ordinary meeting of this Society was held on Decem- 
ber 9th, 1882, Mr. W. H. Jalland in the chair. 

Mr. JALLAND made some remarks on two cases of 
Excision of the Knee treated by him at the York County 
Hospital. Both patients were shown. The results were 
satisfactory. In one case the patient was up within a month 
of the operation. 

Mr. JEFFERSON read notes of a case of Pernicious Anemia. 
The patient was fifty-two years of age. He stated that for 
six months before admission to the York County Hospital 
he had suffered from severe epigastric pain which kept him 
awake at night, and that for two months he had vomited 
after meals, When admitted he was feeble and emaciated ; 
his expression was indicative of suffering, and he complained 
of severe pain at the outer border of the left rectus ona 
level with the umbilicus. There was no tumour or enlarge- 
meat of any of the organs, His urine was normal. The 
case was thought to be one of malignant disease. A pill 
containing morphia, creasote, and nux vomica was ordered, 
and after ten days the vomiting ceased Citrate of iron and 
quinine were then given with cod-liver oil. In fourteen days 
he gained sixteen pounds in weight, and within a short 
pong additional stone. He returned to work and has had 
no relapse. 

Mr. CLIFFORD GILL showed some sections of Cancer of 
Bone. ient from whom the diseased bone was taken 
was an elderly woman, who for many years had been insane. 
A tumour was noticed in the neighbourhood of the sacro- 
iliac synchondrosis, and this when removed had attained the 
size of a Maltese orange. Shortly after the appearance of 
this tumour, a small scirrhous tumour of the breast was 
detected. On examination under the microscope the bony 
tumour was found to present the characteristic cancerous 
arrangement. 

Mr. SPENCER read some remarks on Acute Rheumatism. 
As illustrating the connexion between acute rheumatism 
and erythema multiforme, he took three cases, Those of 
two young women between sixteen and twenty, and that of 
a man aged forty. The women were fair-complexioned and 
anemic, the man dark and anwmic. In each case there was 
a period of invasion, and, in two, sore-throat during this 
period. In all these the attack followed on a chill, the ery- 
thematous rash commenced by distinct papuleson the hands 
aud feet, and the urine was turbid and deposi urates 
copiously, In one there was no affection of the joints, In 
the other two many joints were affected. After some allu- 
sion to the remarks ot Trousseau, Bristowe, Powell, aod Thin 
on the subject, Mr. Spencer referred to a case brought 
before the Society last session by Mr, Jefferson, where the 
order of symptoms was: firstly, pericarditis ; secondly, 
erythema papulatum ; and, thirdly acute sheumatism. 

Mr. SPENCER then read the following notes :—A young 
delicate girl, sixteen years of age, who had suffered from 
chlorosis for some time, was ex to wet and cold. Four 
days afterwards she began to suffer from synovitis of the 
aukle-joint. The general symptoms Were slight, and there 
wes no febrile disturbance, On the following morning, when 
rising from the sofa, she fell backwards in a fainting con- 
dition, and soon afterwards died. On post-mortem exami- 
nation the walls of the heat were fousd to be thin, the 
valves normal, and the foramen ovale patulous. A laminated 
fibrinous mass, which was partially adherent, occupied the 
apex of the left ventricle, and a quantity of translucent 
fibrin, possibly of post-mortem origin, extended from the 
superior vena cava into the right awicle through the 
patent foramen ovale into the left auricle, and thro the 
mitral orifice into the left ventricle which it nearly filled. 
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Mr, Spencer discussed briefly the question of the essential 
nature of acute rheumatism, referred to the zymotic and 
chemical theories of its etiology, and, finally, pointed out its 
relationship to gout, in which disease a poison or poisons 
manufactured by perversion of a normal process is known to 
be the predisposing cause, 


amd Hotices of Books. 


ictionary of Medicine. By various Writers. Edited 
¢ M.D ERS. London : 
Green, and Co. 1882. 
[Second NOTIcE.] 

Ir is barely possible within ordinary limits to adequately 
notice a work like the one before us. Of its general scope, 
and of those who have maioly contributed to it, we have 
before spoken ; and if in what we have still to say there may 
appear to be neglect of some writers, it must be understood 
that we by no means desire to disparage the quality of their 
work. Indeed it would be difficult to do so, since, for the 
most part, the various subjects have been apport'oned to 
those who by previous labours have shown themselves fally 
competent to deal with the subjects upoa which they have 
written in this work. We trust, however, that in taking 
another glance through the contents of this volume we may 


fulfil the purpose we have in view—namely, t» indicate its | 


nature and utility. And, in the first place, ove naturally 
turns to subjects which at the present day are particularly 
engaging attention. We find that the subject of Contagion 
has been assigned to Mr. Simon, and although, as stated in 
a foot-note, the article was written four years ago, it is an 
admirable summary of knowledge upon the subject. In so 
far as it falls behind the later discoveries of science, it is 
supplemented by the articles on Zyme and Bacilii by 
Mr, Horsley, as well as by Professor Greenfield’s con- 
tributions. But, as Mr. Horsley points out, Mr. Simon 
has anticipated the directions in which researches made 
subsequently to the period of his writing would tend ; and 
certainly there is no one who could have dealt with this 
intricate subject in a more masterly way. He divides 
contagia into the parasitic and the metabolic, the latter 
being the true contagia in the generally restricted sense, the 
mode of action of which is well exemplified within the body 
by the propagation and dissemination of cancer. It is sin- 
gular to find the article on Bacteria written by one who 
doubts their essential action in fermentations, and who als» 
is no believer in the germ theory of disease, which is daily 
gaining so much evidence in its support, and many readers 
may be disappointed in reading Dr. Bastian’s brief but clear 
article, in not finding there such an exposition of the réle 
of micro-organisms in disease as might naturally have 
been looked for. If, however, they will turn to Professor 
Greenfield’s two articles on Micrococci and on Malignant 
Pastule, and also to Mr. Horsley’s paragraphs in the 
Appendix on Bacilli, they will find a sufficient corrective to 
Dr. Bastian’s negative attitude. the first of these articles 
the pathological relations of micr are dealt with, par- 
ticularly as regards ‘blood poisoning and specific contagious 
diseases ; and its closing sentences may be cited as a state- 
ment of the caution with which conclusions should be 
drawn from the presence of these organisms. The writer 
says: ‘‘All that can safely be affirmed is that micro- 
cocci are to be found in great abundance in the pathological | 
excretions and secretions of certain contagious diseases— 
especially when, as in diphtheria, these have a tendency to 
become putrid ; and that they are usaally also present in the 


active virus of inoculable diseases—for example, vaccinia ; 
but whether they constitute the actual contagium, or by 
their action produce a local condition which is favourable to 
the absorption and activity of the virus, is at present un-— 


certain.” The article on Malignant Pastule contains several 
drawiogs of the bacillus anthracis, and has been placed in 
the hands of one whose observations have done so much to 
advance our knowledge of this disease. 

In the article on the Abstraction of Blood, Dr. Wiltshire 
deals with a subject which fifty years ago would have been 
deemed worthy of more extended notice than is here accorded 
to it; but we are perfectly in accord with him in his remarks 
as to the utility of general bleeding in certain conditions, 
and venture to predict that the practice will be reiatroduced 
on a far less extensive scale indeed, but on a more rational 
basis, than formerly. To one of the sub-editors, Dr. Bruce, is 
assigned the article on Morbid Conditions of the Blood, which, 
like that on Anwmia by the same writer, treats fully of a 
complex subject in which pathology has still much to dis over. 

Several articles are devotei to diseases of the nervous 
system, those of the Brain being mainly contributed by 
Dr. Gowers, and those on the Spinal Cord by Dr. Bas‘ian. 
Other able writers have also been pre‘sed into this 
service, so that the Dictionary is particularly rich in coatrib.- 
tions from observers well qualifiel to treat of this, one of 
the most exhaustively studied and mst interesting subje 
io medicine. Mr. Hutchinson contributes artic'es on Com- 
pression and Coscass‘on of the Braio, admitting the oce:- 


| sional fatality of the latter, apart from avy manifest les‘ons. 


Dr. Broadbent, writing on Chorea, prefers to speak of it 
as a symptom rather than as an integral disease. Thus 
he argues against its spinal origio, and whilst admitting the 
fact of capillary embolism in the corpora striata as some- 
times the exciting cause of an attack, he does not regard it 
as the sole factor. He prefers to consider chorea as a 
**deliriam of the eensori-motor ganglia,” rather than an 
“insanity of the muscles.” Dr. Brown-Séquard has 
marized his experience of Epilepsy in an article, ia which, 
naturally, he gives considerable prominence to exp2rimental 
research ; and Dr. Buzzard supplies two interesting articles 
upon Hysteria and Hystero-Epilepsy. 

The subject of Bright's Disease is treated by Dr. Grainger 
Stewart, who adheres to the division of this affection into 
the three types—inflammatory, waxy, and cirrhotic—which 
he adopted in his original thesis on the subject. The 
article has the merit of being planned in a methodical and 
systematic manner. We note that the writer attributes the 
** cirrhotic” form mainly to the abuse of alcohol. Dr. Qaain, 
who contributes several of the articles on Heart Disease, 
writes also upon diseases of the Bronchial Glands, and re- 
marks incidentally that the theory advanced by De Mussy 
upon whooping-cough coincides with observations made by 
the late Dr. Hugh Ley, although subsequent observa- 
tion by others does not bear out this supposed relation 
between glandular swelling and that disease. The writer 
of the article on Renal Calculi is inclined to believe 
that too little attention has been paid to the part played 
by the renal cells in calculous formation, and suggests 
that under certain conditions the urinary salts may be 
retained and deposited in these cells, thus forming a 
starting point for calculi. This is one of the few unsigned 
articles in the volume. Mr. Godlee writes lacidly upon 
Cancer and on Tumours, his summary being illastrated by 
a series of excellent histological drawings. He alludes to 
the fact that our knowledge of new growths is undergoing a 
process of rapid evolution, and ia the main confines himself 
to descriptions of their structure ; and is careful to point out 
the difficulty there is at present ia accurately defiaing the 
group of cancers. Sir W. Jenner's contribution is sure to 
attract the attention it deserves; it is a carefal and per- 
spicuous clinical analysis of Deformities of the Chest: Dr. 
Quin speaking of the Treatment of Disease, points to the 
growiog advance of rational methods based on kanowledg: of 
the nature of disease and on the scientific stuly of the 
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action of remedies ; and enumerates as modes of treatment, 
the expectant, the homeeopathic—‘‘ which may be described 
in the words of Molitre, who wrote long before Hahnemann, 
the inventor of homeopathy as, ‘l’art d’amnser le malade 
pendant que la nature gucrit’”—the palliative, stimulant, 
antiphlogistic, purgative and diaphoretic, the water cure, 
revulsive, dietetic, and climatic. The time has passed, 
however, for any such systems of treatment to be formulated ; 
and ove cannot but think that this classification, however 
valuable as a summary, is misleading. Mr. Netten 
Radcliffe writes upon Epidemics, and after showing how 
various have been the meanings attached to the term, 
suggests its abandonment in a technical or quasi-technical 
sens2, retaining it simply as synonymous with ‘‘ prevalent ” 
or “‘ general,” especially, as he says, since the advance of 
koowledge has dispelled ideas on external epidemic in- 
fluences, Further on in the volume we find equally well- 
reasoned and instructive articles from the same pen on 
Periodicity in Disease, an interestins subject for study to 
which Dr, Laycock devoted much attention, ani on the 
Plague, a subject which we are too apt to consider as purely 
of antiquarian interest. 

The article on Fever is by Dr. Broadbent, who defines the 
condition as consisting in a rise in the temperature of the 
body to a certain height and lasting a certain time, accom- 
panied by functional derangement at'ributable to the 
febrile condition itself. He also contributes a lengthy 
article upon Typhoid Fever. Considerable space is devoted 
to the subject of Hospitals. In the first place Mr. Holmes 
writes on Hospita ism, the main tenor of his article beiog 
that such a condition shou'd not exist if proper hygienic 
precautions be taken; therein combating Sir James 
Simp-on’s well-known conclusions. The subjects of Hos- 
pital Administratioa and Hospital Constructioa are dealt 
with by Mr. Douglas Galton in a practical and sensible 
manner. Nor should we omit to direct attention to the very 
complete and sensible articles upon Nursing and the Training 
of Nurses contributed by the lady whose name will ever be 
held in honour as the pioneer in the improved system of 
nursing tow so long established among us, we mean Miss 
Nightingale. Writings like these are almost lost amidst 
the pathological and therapeutical matter that fills the bulk 
of the volume, and we may take the opportunity of concur- 
ring in a suggestion made elsewhere that these and the 
hygienic subjects—e.g., Dr. Southey’s article on Personal 
Health—might well be extracted and published separately 
as comprising topics of universal interest and instiuction. 

To Drs. Payne and Cayley fall many articles on subjects 
of general pathology, one of the most important of which is 
that on Inflammation by the first-named writer. Itis a con- 
cise and readable account of the subject which embodies to 
a considerable degree the recen'ly adopted views on the pro- 
css. It may also be mentioned that in the appendix space 
is devoted to a short article by Dr. Roy upon the Nucleus of 
Cells—one of the latest points in histology that has been 
studied most thoroughly—particularly in relation to cell- 
proliferation, a process of such important pathological bear- 
ings. Sir James Paget has contributed a few remarks under 
the heading of Pathology. One of the most interesting and 
lucid articles in the volume is that on Tubercle, written by 
Dr. Gee ; it embodies a concise history of changing patho- 
logical opinion upon the subject, and thoroughly illustrates 
the now more or less generally accepted doctrine of local” 
tuberculosis, Dr. Eustace Smith writes upon Rickets, and, 
indeed, contributes most of the articles dealing with diseases 
of children. 

The important subject of Intestinal Obstruction, one of 
those matters which concern the physician as well as the 
surgeon, is discussed in a complete manner by Mr. Durbam, 


an!,a- may be expected, he is earnest in his endeavours to fn 


differentiate the various forms with a view to their pr. mpt 
relief by surgicil interference. Mr. Durham presents us 
here with an analysis of nearly 1900 cases, surely a sufficient 
basis for drawing tolerably accurate statistical conclus‘ons. 
Dr. Green, writing upon Poeumonia, refers to the cold bath 
treatment advocated by Jurgensen, but does not appear to 
recommend its aloption save in cases of exceptionally bigh 
pyrexia. It may be interesting to quote the passage in which 
he speaks of the pathology of acute pneumonia. He writes :— 
“Upon the exact nature of the disease, however, we are at 
present unable to speak definitely. It is maintained by 
some observers that, like the specilic fevers, it is due to a 
specific cause. Pneumonia, whilst diffcring from the fevers 
iu not being contagious, resembles them in the typical cha- 
racter of its clinicel phenomena, and, to a less extent, of its 
local les‘oa. The chang+s in the lung occurring in pneu- 
monia cannot be induced by artificial injury of this organ, 
and it must therefore be admitted that there is something 
special in the inflammatory process. Paoeumonia appears to 
be most closely allied to tonsillitis and acute rheumatism, 
and, like these diseases, the circumstances under which it 
originates are certainly exceedingly diverse.” With these 
rematks we are disposed to agree. Mr. Brudenell Carter 
writes upon the Ophthalmoscop2, a subject which is further 
developed by Dr, Gowers in the article oa the Ophthalmo- 
scope in Medicine. Physical Examination is in the able 
hauds of Dr; Douglas Powell, and Dr. C, T. Williams con- 
tributes the article on Phthisis, the subject of Diseases of 
the Pleura being contributed by Dr. Cliffurd Allbutt, whilst 
Mr. Beck deals with Paracentesis. The last-named 
also contributes, among other articles, that on Surgical 
Kidney, in which he describes in detail the four different 
morbid conditions included under that rather unscientific term, 
viz., chronic interstitial inflammation leading to absorption 
of the medullary portion, and subsequent cortical thinn'ng 
without pyelitis ; acute diffuse interstitial nephritis without 
suppuration; acute interstitial nephritis with scattered 
points of suppuration; and the cicatricial kidney. The 
article on the Urine is written by Dr. Lauder Brunton. 

In this rapid glance through the pages of this work we 
have had but littie occasion to be critical ; and also, we fear, 
that we may have been too partial in our selection of the artick s 
included in the book. It is obvious, however, that a work 
like this, which includes the whole range of medicine and 
surgery in its scope, cannot be adequately dealt with by the 
reviewer ualess he have unlimited space at his disposal, and 
unlimited time also. He must exercise a certain eclection 
and judge of the whole from a part, and truly we may admit 
that, from such a perusal of its art'cles as has yet been pos- 
sible, this Dictionary is a wo'k which does credit to British 
medicine, It would be ungracious rot to admit that this 
success has been attained by the car:ful selection of writers 
on subjects upon which they we re specially qualified to speak, 
and we gladly accord to the ed tor the praise due to this 
aud the other labours that have so long occupied the attea- 
tion of himself and his cvlleagues. The work of revision 
alone must have beer age lious task, and it is hardly to be 
expected that no errors should creep in;' but we do not 
think there are many. Again, there may be a certain 
amount of inequality ia the manner in which various sub- 
jects are discussed ; but this can hardly be avoided when so 
many authors, perhaps the largest number ever gathered 
toge' her over one book, are concerned. Therefore we believe 
that as a whole the work will admirably fulfil its purpose of 
being a standard bcok of reference until, like other diction- 
aries of progressive sc’ence, it will require to be remodelled 


| or supplemented to keep pace with advancing knowledge. 

| a One misprint has been pointed out to us which is unfortunately a 

serious one. It occurs in the article o is here the dose of 

relief of night- 

of a grain. 
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In entering on a new year it is proper to encourage the 
feeling of hopefulness and expectation. The man who 
expects most is, after all, he who generally receives 
most. The history of medicine in recent years justifies the 
cultivation of a more sanguiose mood.than is generally 
attributed to medical men. Doctors are by no means 
a melancholy set of men. The reason is that they see 
infinitely more of recovery and convalescence in their ex- 
perience of disease than of the opposite, and that while 
receiving plenty of abuse, they receive more praise and 
gratitude, There have been few more popular physicians 
than MEAD, and few who saw more of disease; yet 
Dr. JOHNSON said of MEAD, *‘ He lived more in the broad 
sunshine of life than almost any man.” This is the true 
mood for a physician, and if a physician in MEAD's time 
could manage to live in the sunshine, a fortiori it should 
be practicable now. With all the admitted limitations of 
medical art, it is an infivite relief to the suffering portion of 
the community to receive the visit of a medical maa who 
devotes his life to the removal and mitigation of disease, 
and who does not readily admit any case to be beyond the 
reach of some benefit. Asin a sto.m many a captain carries 
his ship safely through who perseveres in a cheerful and 
hopeful contest with the waves, so, in extreme circum- 
stances of disease, the physician who is hopeful and has 
resources, and who has therefore a power of exciting hope 
ia his patient, will oftea bring the patient. through, or 
extend his life, where a less hopeful or resourceful prac- 
titioner would fail. MkApD’s name reminds us of the 
strides of medicine. He was honourably associated with the 
introduction of inoculation fur small-pox. Since thea this 
great plague has been brought well within the coutro! of 
enlightened States by an operation which suggests the 
hope of similar triumphs over other diseaces, Objectors 
will retort that States are still afflicted with huge epidemics 
even of small-pox, and that other fatal diseases still de’y 
medical art—cancer, hydrophobia, consumption, and the 
various forms of degeneration whih neither BricuT nor 
ADDISON has shown us how to arrest. There is too mach 
truth io this retort to be pleasant. Bu‘ it is notso true as 
to damp the ardour of the physician. The grest cause of 
the prevalence of small-pox, for example, is not the im- 
perfection of medical art, bat the imperfect intelligence 
of the people, disabliog them for a perfect appreciation of 
vaccination and revaccination. In the great field of septic 
diseases, medicine, or rather surgery, has lately made 
enormous advances. As in the case of small-pox, so, in a 
less striking way, medicine has pointed out how many 
other epidemic diseases may be curtailed, but mistaken 
notions of liberty, or imperfect states of popular intel- 
ligence, which it is the beneficent purpose of medicine 
to remove by the diffusion of medical knowledge, still 
stand in the way. As regards the case of consuvpt'on, 


of late years its curability, or the chance of beneficially in- 
fluencing a natural tendency to self-limitation, as Dc. FLINT 
happily calls it, has been fully admitted, and the recent 
discovery of Kocu—by the way, originally a country prac- 
titioner—jastifies a hope that further means may yet be 
found of preventing the extension of this disease ia in- 
dividual cases, or from one perzoa t» another. The various 
forms of degeneration—Bright's disease, Addison's disea:e, 
atheroma, and myxwdema, &c.—are no doubt still great 
opprobria ot the medical art, instances of disease in which 
pathology has far outstripped therapeutics. Bat does any- 
one doubt that a man affected with any one of these 
diseases will be greatly th2 better for following the 
advice of a sage and kindly physician! Th's is one of the 
most useful departments of medical service and labour. 
The extension of time taken to effect a given amount of 
degeneration, and the circumstances influencing the progress, 
or, if we may so say, the pace of degenerations, is one of 
the most interesting fields for further work and iavestiga- 
tion. Meantime it is certain that medicine can do much to 
retard the progress and to abate the pace of such diseases. 
So that when a great life is visibly affected with such 
changes, there is still good hope that by medical wisdom it 
may be lengthened oat for years to add to the lustre of th» 
State, and possibly to the peace and happiness of the 
world. We eacourage our readers, therefore, to take au 
ever increasingly hopeful and cheerful view of the progress 
of medicine and of their power to affect beneficially the 
progress of disease. There were never so many workers in 
earnest to discover the secrets of disease as now, and they 
were never backed by a more intelligent and well-educated 
body of practitioners. 

We have a good hope that the year will witness some 
legislative attempt to iocrease the efliciency of medical 
education and to abate the worry of multiplied medics] 
examinations; to raise the minimum standard of medical 
education, and, in raisiog that, to raise the higher standards 
of it. The Corporations of the profession which represent 
its real life and glory will survive; others may disappear. 
Be this as it may, we enter on the duties of another 
year with the conviction that British medicine and 
surgery will hold their place in the great competition of 
the world, and that this country will never want men 
to stand worthily in the succession of HARVEY and 
SYDENHAM aud JENNER and HUNTER. 


> 


AT a time when pathology is doing so much to remove 
the s‘u ly of medicine from the empirical to the exact, and 
when observation of the therapeutic effect of various drugs 
bids fair to largely increase our knowledge of specific 
remedies, there seems at first sight little reason why the 
medical miod should even for a moment be drawn aside from 
the objective to the subjective view of disease, as the 
tendency of advancing research is constantly to diminish 
the number of maladits in which an important part is played 
by conditions out of reach alike of the scalpel and the 
microscope. The time is not so long gone by when, even 
within the profession itself, many familiar diseases were 
supposed to depend upon spiritual, perhaps extra-terrestrial, 
causes, the «p:ration of which was scarcely a legitimate 
object of inq-iry. Up till the present m ment, indeed, 
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large numbers of the people look upon disease generally as 


a direct infliction of Providence, whi'e many more believe 
special outbreaks to be the consequence of a more thao 
usually perverse departure from the paths of rectitude. A 
certain phase of this belief is favoared by the profession, but 
our constant effort is t> ascerta'n the nature of those laws 
whose silent but certain rule we can break only at our peril. 
There are departures from health in abundance which, 
whether serious or slight, we cannot satisfactorily explain or 
demonstrate, and a very little of superstitious awe is required 
to see in these the direct interposition of an offended Spirit. 

We lo not need to express the very slight hold which all 
such feelings have upon the medical profession, but it may 
be usefal to bear in mind the large shire which superstition 
and sentiment take in shaping the lives of many of our 
patients. There are conditions coming frequently within 
our ken as physicians which we might with much proba- 
bility of truth view simply as diseases of sentiment or will, 
and these in people whose business and general menta, 
capacity cannot be suspected. Trivial twists of mind may 
or may not depend in all cases upon a physical change in 
the brain, but there can be no doubt that we have many 
apparently functional disorders of mind as well as of body 
to deal with. Even though the really important disease 
from which our patient suffers be gross and easily named, 
there may as a result ensue a condition of miod which the 
thoughtful physician will recognise and appreciate, whether 
as a help or hindrance in his work. The dictum that a 
favourite drug is useful for a particular disease may not 
unfrequently be found fallacious if the mental condition of 
the patient is overlooked, and one chief difference between 
the thoughtful, intelligent, and successful physician, and 
another who is neither consists in the attention which the 
first, perhaps unconsciously, devotes to this factor in his 
case. We are too much in the habit of treating our patients 
simply as machines which have got out of order, and inas- 
much as their feelings are always deeply concerned in 
bodily ailments, we would do well, so far as we can, 
favourably to aflect them in that quarter. Sympathy is a 
powerful drug in the hands of a skilfal administrator, 
and we should no more neglect its use than we would 
othcr weapons of armamentarium. Everyone prac- 
tically acquainted with what is called the natural 
history of disease knows well that a particular malady 
affecting a patient of sanguine temperament may be 
looked upon with more composure than, all other things 
being equal, would be the case wee the sufferer of 
phlegmatic constitution. In the one case we can rely on a 
resiliency which will fail us at the critical moment in the 
other; and many recoveries take place which upset our 
prognosis, because apparently the object of our care “ will 
not kill.” Men who cultivate a hopeful demeanour in the 
sick room will more readily elicit this helpful buoyant 
spirit than others who are constitutionally grave and de- 
sponding, and men of the latter character may unwittingly 
hiader the recovery they are so anxious to promote. Phy- 
sicians prone to gravity in all things are heavily handicapped 
in their work, bat a steady recognition of the fact may 
Jessen its i'l ¢ffects, while, by a sort of compensatory law, 
they have often the happiness to inspire a confidence which 
may be equally useful to the patient. 


Though the therapeutic effects of hope and confidence are 
not detailed in our text-books, they are enough often to 
turn the scale in favour of recovery ; and yet they are but 
two of the many mental medicines which a judicious physi- 
cian or surgeon may exercise in the management of disease. 
There is much solidity in the faith placed by families in 


their ordinary attendant on the ground that he knows the 


constitution of each of its members, and when this is not the 
case his intimate acquaintance has not been turned to good 
account. In no respect has the family physician such an 
advantage over the consultant as in th’s, and obviously it is 
an advantage which upon fit occasions can be shared and 
utilised. A full recegnition of the value rightly attaching 
to the mental treatment of physical ailments will improve 
the usefulness of the physician, give him a higher place in 
the affection of his patients, and materially assist in pro- 
moting their retura to health when suffering from very 
various diseases, functional or organic. 

In an instructive as well as amusing composite article in 
the North American Review on the Heal:h of American 
Women, Drs. Lewis and CHADWICK and Mrs. STANTON 
supply some information that may be useful to the gentler 
sex in England. Dr. Lewis states that he has for years 
past made inquiries of travellers as to the health of the 
women of many races and countries, and has invariably 
been told that they enjoy as good, and sometimes even 
better, health, by reason of their better morals, than the 
males. In Dahomey, according to Crarts, the fugitive 
slave, the women are and feel themselves to be con- 
siderably superior to the men. ‘‘ Men,” said one virago to 
him, when asked what she thought of them as warriors, 
‘men can’t fight ; we three thousand women of the King’s 
body-guard would like to meet six thousand men; we'd 
show them how to fight.” And when Mr. CRarTs de- 
precated the hostile spirit in which she spoke, continued : 
“How can a decent woman speak of the contemptible 
wretches in any other way?” Dr. Lewis bears witness 
to the excellent results that follow a life in the open 
air, even in delicate young women, who declare that the 
removal of their corset will make them ‘fall to pieces.” 
One such subject, who camped in the mountains of 
California, on leaving said, ‘‘When I came I was in 
wretched health, now I am as free from pains and 
weaknesses as these squaws.” Dr. Lewis states that the 
Boston Normal School for Physical Education trained and 
graduated 421 teachers of the New School of Gymnastics, 
and the graduates were about equally divided between the 
sexes. Many of the women were in broken health, but 
with removal of the corset and long heavy skirts, and the 
use of vigorous exercise, great improvement occurred, and 
it was noticeable that in every one of the ten classes of 
graduates, the best gymnast was a woman. A convincing 
experiment was made upon a large number of girls at 
Lexington. Large buildings were prepared, and for four 
years three hundred young women, averaging seventeen 
years of age, and drawn from wealthy famiiies, were sub- 
jected to a new and peculiar regimen, to determine the 
possibility of improving their bodies during theie school life, 
as the bodies ef young men are improved in some of the 
German universities. The curriculum of study pursued was 
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more severe than in any other school in New England. On 
entering the school, pupils were measured about the chest, 
under the arms, round the waist, and the forearm. The 
average gain for eight months about the chest was 
two inches and a half, round the waist five inches, 
the arm one inch and a half, and round the fore- 
arm one inch. The work was so hard that, with all 
this remarkable development, the weight of the pupil was 
often lessened. Of course, Dr. Lewis says, the girls came 
with injunctions from mothers not to climb stairs, and 
with letters from family physicians urging moderation in 
gymnastics, and prescribing the horizontal position a 
namber of days each month, but little or no attention was 
paid to periodicity, and the girls worked through the entire 
month in those extreme stridings and other vigorous exer- 
cises of the legs and hips intended to counteract the evil 
effects of corsets and long imprisoning skirts, and he 
declares from personal observation, that in no iostance did 
a pupil fail to improve in health. The results were, that 
whereas girls came with a dread of stairs, backache, palpita- 
tion, and other sufferings, in a few months they could do 
the fall gymnastic work of the school, dance three evenings 
a week, walk five to ten miles on a Saturday afternoon, and 
exclaim that they were only begianing to feel what it was 
to live. The observations of Mrs. STANTON and Dr. 
CHADWICK are very much to the same effect. Now there 
can scarcely be a doubt that more vigorous physical exer- 
cise is greatly needed for the younger wom n of the middle 
classes who are educated in towns in England. Even in our 
high schools the gymnastic exercises practised are very 
tame affairs, and by no means comparable, as a means of 
invigorating the boly, to ths out-door games of boy». 
Laiwn-tennis, indeed, is excellent a3 a game, but it requires 
space, and is essentially a game for summer. Why should 
not girls play at fives? No game can be better calculated 
to develop the muscles of respiration and thoze of the arms 
and legs, and it can be p!ayed under cover and in a very 
limited space. If our girls are to be more highly edacated, 
their physical powers must be proportionately developed, 
or they will make but poor substitutes as raothers for 
the strong, healthy, and rosy, but moderately educated, 
young women of past generations. 


JUDGING by the number and character of the protests 
received from independent and unprejadiced persons against 
the Association of Fellows of the Royal College of Su-geons 
of England, it would seem either that this scheme has been 
ill-formed, or that its promoters have failed to commend 
themselves te the majority of their colleagues. It may be 
remembered that at the annual meeting of the British 
Medical Association, held at Worcester last August, a 
small number of Fellows of the Royal College of Surgeons, 
chiefly provincial, assembled, and formed themselves into a 
Society, to be called ‘‘The Association of the Fellows of 
the Royal College of Surgeons.” The following resolutions 
were passed, among others :— 

“That the duties of the Association be the consideration 
of all questions affecting the interests of the Fellows and 
the government of the College. 

“That the annual meeting of this Association be held 
at and during the annual meeting of the British Medical 
Association.” 


The scheme was from the first viewed with suspicion by 
many of the more eminent Fellows. The agitation was 
believed, rightly or wrongly, to be inimical to the best 
interests ot the College as an educational and scientific 
body. The fate of the scheme was, however, sealed by the 
second of the above resolutions, It was obvious that the 
Association of Fellows was to become the appanage of the 
British Medical Association instead of an independent and 
active organisation for the improvement of the scientific 
and educational status of the College. An almost unanimous 
opinion prevailed among the Fellows, that, granting a 
raison d’étve of such an Association, the fittest time for its 
annual meetings would be at the election of the embers of 
Council of the College in Jaly. Perhaps the fact that the 
scheme was promoted at Birmingham, the domicile of the 
caucus, had unduly prejadiced the minds of the majority 
of the Fellows, but it is certain that many weeks after the 
formation of the Association, few, if any, applications for 
membership had been received from the Fellows. Indeed, 
it has been openly stated that the alleged solicitude con- 
cerning matters “ affecting the interests of the Fellows and 
the government of the College” is for the most part the 
outcome of dissatisfaction of some provincial Fellows who 
regard their own interests and those of the College as 
antagonistic and irreconcilab'e. If this be true, we have an 
easy explanation of the langaishing condition of the Asso- 
| ciation, and of the necessity for the recent appeals 
of its sole remaining secretary. Unless current ramour 
has played the Association false, its failure is not sur- 
| prising. Under happie: auspices it might have been 
| made an instrument for good. The Council of the Royal 
College of Surgeons, having for the past few years pursued a 
more liberal and enlightened policy, has unquestionably 
magnifi-d the importance of the College as an edacational 
| and examining body. It is, however, equally unquestion- 
‘able that most of its reforms have worked from without 
inwards, and that many of the measures of which the Coun- 
cil feel most proud were strongly resisted by a majority of 
its members not many yearsago. There is still scope for 
reform in the affairs of the College, and any plan that will 
give the body of the Fellows a more direct interest in, and 
a more effectual control over, its administration is worthy of 
serious consideration. The long standing grievance of per- 
sonal voting needs remedying. It is idle to reply that exist- 
ing charters do not allow of voting by proxy or by papers. 
If a majority of the Fellows believe voting by proxy to be de- 
sirable, it is only reasonable that they should have facilities 
for enforcing their will and wi-hes upon the Council. 


Tue fact that the presence of trees favou's humidity is 
well known, and that the Emerald Isle is already damp 
enough for all agricultural needs is also allowed. Neverthe- 
less we cannot look with disfavour on the suggestion of Dr. 
Lyons, M P. for Dablin city, to replant with trees those 
mountain slopes in Ireland which at present yield no return 
to their owners, or, in other words, to endeavour to briog 
Ireland back, ia the matter of forests, to the condition she 
eojoyed in the days of Strongbow. 

WE regret to have to announce the death of Dr. W) brants, 
Coroner for the South-Eastern Division of Somerset, and 
_ honorary consulting physician to the Shepton Mallet Hospital. 
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Tue first days of the year opened with bright genial 
weather, and the prospects so far as the public health 
is concerned are encouraging. The general mortality is 
below the average, and no epidemic disease appears to be 
particularly rife. In the political and social world affairs 
seem to be quiet and settled ; even the chronic distemper of 
Ireland shows some promise of amendment. Still, he would 
be a rash person who from the present brightness would 
augar an altogether prosperous year. Already prophets of 
ill remind us of the old saw, that ‘‘ when Easter Day falls 
in Lady Day’s lap, then there happens to England some great 
mishap.” Easter this year falls on Lady Day, and believers 
in old saws will anxiously await the termination of the present 
year to see what manner of ill this untoward conjunction 
of circumstances will bring this country. Our powers 
of reference to ‘‘ movable feasts” only enables us to say 
that Easter and Lady Day have not fallen together for 
the last fifty-three years, so that we are unable to forecast 
the form the particular disaster is likely to take. To those 
who can spare the time, and who may have especial interest 
in the subject, a study of the “‘golden numbers” will identify 
the various occasions on which the double event has occurred 
before, and thus foreshadow the particular disaster ia store 
for us. For ourselves, we are coatent to use the old saw as 
a text with a view to persuading authorities to persevere 
in a course of sanitary reform, and not to allow avy 
sudden epidemic that may arise to find a weak spot in our 
armour, It is true that at no time since sanitary science 
has had a history have matters stood so satisfactorily with 
us as they do at present. Still, a few weeks of bad weather, 
or a slight relaxation of sanitary supervision on the part of 
the authorities, might change the present favourable aspect 
of affairs. In matters of hygiene the expected should never 
be allowed to come to pass. We should always be prepared 
toprevent the mischiefs likely toaccrue from changeof weather 
or the advent of an epidemic. As regards the political 
world, we fear that no precautions can prevent complications 
arising that may lead to disaster, since there it has been 
said the unexpected always happens; still, much may be 
averted by a strong and united Government, 


THE HEALTH OF THE METROPOLIS IN 1882. 


THE health of registration London, with its nearly four 
millions of population, was, judged by its mortality 
statistics, in the main satisfactory during 1882. ‘The Lon- 
doa death-rate has been all but stationary during the past 
three years, having been 21°6 ian 1880, 21°2 in 1881, and 21°4 
ia 1882, The mean death-rate during these three years was 
lower than that recorded in any three other consecutive 
years since civil registration was established in 1837. The 
mortality from the principal zymotic diseases, although below 
the average, did not, however, show a decline corresponding 
with that of the deaths from all causes. No fewer than 
13,553 deaths in London were referred to these zymotic 
diseases in the fifty-two weeks of last year, including 4647 
to whooping-cough, 2329 to measles, 2162 to diarrhoea, 2004 
to scurlet fever, 1117 to ‘‘ fever” (principally enteric), 863 to 
diphtheria, and 431 to small-pox. London suffered from an 
exceptionally severe epidemic of whooping-cough during the 
first quarter of the year, and the death-rate from this disease 
for the entire year was in consequence considerably above the 
average, The fatality of measles was also somewhat above 
the average. The death-rates from scarlet fever and from 


years ; it is noteworthy, however, that the rate of mortality 
from ‘‘fever” (including both typhus and enteric), which 
showed s9 remarkable and steady a decline in the twenty 
years 1861-80, was higher in 1881 and 1882 than it had been 
in 1879 and 1880. Diarrhea fatality was consijerably 
lower last year than in either of the two preceding years. The 
death-rate from diphtheria showed a marked increase last 
year; 863 deaths being referred to this disease, against 544 
and 654 in 1880 and 1881, and exceeding the number in any 
previous year on record. The fatal cases of small-pox, 
which had been 471 and 2371 io 1830 and 1831, declined last 
year to 431, and were fewer than in any year since 1875, 
Infant mortality was higher in 1882 than in the previous 
year, notwithstanding the lower death-rate from diarrhea. 
On the whole the health of London in 1882, judged by its 
mortality statistics, was fairly satisfactory, although the 
facts relating to the zymotic aud infant mortality show that 
there is still mach to be effected by further improvement in 
the sanitary condition of this huge urban population. 


PATHOLOGICAL SOCIETY OF LONDON. 


At the annual meeting of the Pathological Society, held 
on Tuesday last, the Secretary read the report of the 
Council for the past year. This was in all points, save one, 
highly satisfactory ; for it recorded a distinct increase in the 
membership, a flourishing state of the finances, and con- 
tinued, if not increased, activity on the part of the members 
of the Society. The Comparative Pathology Committee has 
already been able to exhibit many important specimens, 
and has amply justifie1 its appointment. The Committee 
appriated to obtain information respecting the uncompleted 
cases in the Transactions, has also seat ia its report, which 
has been published ia the last volume of the Transactions. 
The Council has resolved to set aside one or more evenings - 
in April of this year for the exhibition and discussion of the 
morbid anatomy of organs in diabetes. The single unsatis- 
factory feature of the report was the list of those removed 
from the roll of the Society during the past year by death. 
[t included the names of Dr. G. Budd, Dr. T. B. Peacock, 
Mr. R. W. Lyell, Mr. Critchett, Dr. E. Crisp, and Sir 
Thos. Watson, nearly all of whom have been both officially 
and personally most intimately connected with the working 
and prosperity of the Society through a long period of years. 
The adoption of the report was moved by Dr. R. Barnes, 
and seconded by Dr. S. Coupland, and carried. Dr. Dyce 
Duckworth then moved a resolution thankiog the retiring 
President, Dr. S. Wilks, for his very able and valued 
services during his two years of office. He referred to the 
advantage that the Society had derived from having so able 
and practical a pathologist to preside over it, and one who 
having been himself a devoted labourer in the field of patho- 
logy sympathised with all other workers, and with none 
more than the young, who all felt assured they might come 
to him with their difficulties and their results. Dr. Thomas 
Barlow seconded the resolution, and expressed the hope that 
in parting with Dr. Wilks as their President they would 
yet have the advantage of his wide and ripe experience. 
This resolation was carried with applause, and Dr. 
Wilks, after thanking the members for their kindness, 
stated that he had always derived much advantage 
from their meetings. The work of their Society was emi- 
nently real, it was the foundation of their knowledge, and 
it was progressive, and was of necessity instructive. He 
had felt it a kindness to be compelled to attead the meetings 
regularly during the last two yeers. The progress of that 
Society was of necessity slow, and the results, as judged 
from year to year, were not and could not be brilliant. But 
if a review of their work over a series of years were taken, 
it would be seen that there—in that room—had been worked 
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this, he referred to visceral syphilis, and to the timid way 
in which the first specimens were shown some years ago. 
The growth of their knowledge, on this subject had, how- 
ever, gradually gone on, until at length it was fairly, if not 
fully, understood. They did not want brilliant papers at 
that Society, but steady, patient observation and accumu- 
lation of facts. Oue of the greatest advances made was 
in histology, which had added enormously to the extent 
and interest of pathological investigation. He was pleased 
to think that he was to be succeeded by so eminent a 
man as Mr. Hulke, one who was ia sympathy with 
pathological work ia every department, and whose wide 
knowledge could not fail to be of great service to the 
Society. A vote of thanks to the retiring vice-presidents 
and members of Coancil was moved by Dr. Day, seconded by 
Mr. Pearce Gould, and carried unanimously. Dr. Southey 
proposed a vote of thanks to Dr. Payne, the retiriog hon. sec., 
and bore personal testimony to the great amount of work 
entailed by such an office, as well as to the great demands 
upon the holder's kindness and courtesy. Mr. Clutton 
seconded it, and spoke warmly of the claims of Dr. Payne to 
the gratitude of the Society. This resolutioa was carried 
with applause, and Dr, Payne, ian ackaowledging it, said 
that although the duties of his office had been arduous they 
had been pleasant. He had always considered the Patho- 
logical Society the best of all the societies, and the strongest 
evidence of this was that the other societies were adopting 
their method of objective demonstratioa. Th2 fo lowing are 
the officers of the Society for the ensuinz year :—President : 
Mr. John Whitaker Hulke, F.R.S. Vice-Presideats : Mr. 
William Bowman, F.R.S, De. Thomas Bazzard, Dr. 
William Heary Broadbeat, Dr. Andrew Clark, Mr. Joha 
Croft, Mr. Arthur Etward Darhan, Mr. Jonathan Hutch‘n. 
son; Dr. Samuel Wilks, F.R.S. Treasurer: Dr. George 
Johnson, F.R.S. Honorary Secretaries: Dr. James Fredk. 
Goodhart; Mr. Henry Morris. Council: Dr. Robert Baraes, 
Dr. Joha Cavafy, Dr. John Caraow, Dr. Frederick Akbar 
Mahomed, Dr. Joseph Frank Payae, Dr. George Vivian 
Poore, Dr. R. Douglas Powell, Dr. Frederick Thomas 
Roberts, De. G2orge Henry Savage, Dr. Reginald Southey, 
Mr. W. Morrant Baker, Mr, William Harrison Cripps, Mr. 
Albin Henry G. Doran, Mr. Alfred Pearce Gould, Dr. 
Thomas Ridge Jones, Mr. John Langton, Mr. R. Clement 
Lucas, Mr. Elward Nettleship, Mr. Robert William Parker, 
Mr. William Jobnson Walsham. 


RADICAL CURE OF PROLAPSUS UTERI. 


Der. CANEVA, of the Ospitale Maggiore at Milan, com- 
ments, in«the Gazzetta degli Ospitali of Dee. 20th, 1882, on 
the unsatisfactory results of mechanical supports, and of 
vaginal plastic operations, ia the treatment of complete 
uterine prolapsus. He recommends an alternative operatioo, 
with the object of suspending the womb from above, by 
* promoting adhesions between its body and the parietal peri- 
toneum in the hypogastric region. The patient is to be kept 
in bed for some days before the operation, to maintain the 
uteras reduced. The bowel having been cleared by injection 
the previous evening, ani the bladder emptied just before 
anwsthetisation, whilst the patient is lyiag on her back, 
the operator introduce; a metallic soued, and entrasts it to 
a competent assistant, with instructions to maintain the 
anterior surface of the uterus ia contact with the abdominal 
wall. Commencing at a poiat two inches from the pubis, 
an incision is to be made three inches upwards along the 
linea alba down to the peritoneum over the body of the 
womb, which can be felt by the finger with increasing dis- 
tinctaess as the division of snecessive layers proceeds. So 
soon as the peritoneum is reached, the most delicate stage of 
the operation is entered upon, The wound is to be enlarged 


transversely, and an area of peritoneum at least an inch and 
a half ia diameter exposed, by drawing aside the margins of 
the wound and detaching the serous membrane with the 
handle of the bistoury or with the finger. The assistant 
holding the wom) fixed with the sound against the exposed 
peritoneum, the operator, with a fine needle threaded with 
catgut, sutures the parietal peritoneum to the corresponding 
serous investment of the womb, The sound is not to be 
withdrawn, until the surgeon has satisfied himself that the 
proceeding has resulted in the effectual suspeasion of the 
uterus to the abdominal wall. In closing the wound, two 
or three of the stitches are to include the peritoneum. The 
whole procedure is to be conducted with strict antiseptic 
precautions and Listerian dressings. Dr. Caneva has not 
given any clinical results, but promises a further contri- 
bution. 


M. GAMBETTA. 


Now that M. Gambetta is no more, the French pipers 
are unanimous in pointing ont that the symptoms manifested 
for several days before his death left no room whatever for 
any reasonable hope of a recovery. As a matter of fact, the 
press took its tone during his illness from the reports of the 
medical attendants, and, with few exceptions, held out 
prospects of a speedy convalescence. The exceptioas were 
mainly in the case of publications that advocated a policy 
hostile to M. Gambetta, and their ominous forebodings were 
rather the expression of rancorous feeliag towards an anta- 
gonist than the record of any supposed probability. It is 
now said that the reason the bulletios were so reassuring, 
even to the end, is that the medical attendants were anxious 
to prevent M. Gambetta ascertaiaing the real gravity of his 
ease, which he would have done had the reports been exact, 
inasmuch as he could not be induced to abstain from reading 
the papers; but this is probably true of the last bulletia 
only, issued when the sufferer's condition was hopeless, As 
a matter of fact, the amount of adipose tissue readered an 
exact apprecia‘ion of the local condition somewhat difficult ; 
besides which, the real state of the general health, although 
no doubt known to his personal physician, was not saffi- 
ciently taken into account by the consultants, and the false 
appearance of strength led them in the first place to adopt 
a too lowering diet, and secondly to overlook the possibility 
of a sudden break-down. Now that a retrospective view 
can be taken, and it is knowa that M. Gambetta was 
intermittently diabetic, emphysematous, subject to varicose 
veins and occasionally to hemoptysis, besides being over- 
loaded with fat, it will easily be understood that it was in 
the highest degree imprudent for such a patient to be kept 
lying for weeks ia bed on account of some local mischief in 
the forearm, and without the bowels being kept in a satis- 
factory condition. Had he been a more obscure person, 
M. Gambetta would have had fewer atteadants, and pro- 
bably have been out in his garden at the expiration of a week 
or so with his arm in asling; but occopying a prominent 
position, it was considered advisable to multiply the numer 


_ of physicians and surgeons, and te enjoin upon him the 


most absolute rest. Asin the case of President Garfield, it 
was perhaps the means employed that defeated the end ia 
view, the coostipation resulting from the rest in bed being 
no’: improbably the determinating cause of the peri-cecal 
ioflammation, which rapid!y exteuded to the cellular tissue 
of the abdominal cavity. To what extent each of the seven 
phys‘cians and surgeons who signed the bulletins examiaed 
their patient at each visit it is not necessary to inquire. To 
say nothing of the impropriety of repeated examinations in 
such a case (and it is evident that those who abstained from 
examioation were little able to follow the progress of 
the case), the moral effect produced by such an invasion of 
medical men must have been anything but salutary, If, as 
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has been stated by the Figaro, M. Gambetta was credu- 
lous as regards clairvoyance, and had been warned shortly 
before by a somnambule that a catastrophe of some kind was 
imminent, it must have required some more than plausible 
explanation to account for the presence of so many doctors. 
It is somewhat strange that amongst so muny emioent mem- 
bers of the profession there was no one able to detect the 
irreparable mischief going on. Oa Saturday evening the 
greatest confidence was entertained a3 to a speedy recovery, 
and Professor Charcot remarked to one of his friends, a 
deputy, that M, Gambetta had not the appearance of a man 
who was going to die. The bulletin issued on this occasion 
was to the effect that, although the general condition re- 
mained the same, there was an improvement in the local 
disease. On Sunday morning M. Gambetta was thought to 
be better, but in the afternoon a decrease in the body tem- 
perature made M. Lannelongue very uneasy; and whilst 
writing an optimist bulletin destined to be seen by the 
patient, he expressed his opinion that the end was aear. 
The post-mortem examination of the body made by Pro- 
fessors Paul Bert, Brouardel, Charcot, Cornil, Trélat, 
Verneuil, assisted by Drs. Lannelongue, Siredey, Fienzal 
Lionville, Mathias-Duval, Laborde, Gardat, and Gille, gave 
the following results : There was an old inflammation of the 
bowel which had given rise to a narrowing of the small iates- 
tine and of the ileo-ezecal valve. There was extensive purulent 
infiltration behind the colon and in the abdominal wall. A 
slight peritonitis had developed during the last hours of life. 
The other organs presented no lesions. To sum up, M. 
Gambetta died of perityphlitis and pericolitis, for which any 
surgical intervention could have only been dangerous. M. 
Gambetta belonged, it is said, to the Société d’Autopsie 
Matuelle, the members of which direct that a scientific ex- 
amination of their brains should be made after death. 
M. Mathias-Daval has found that in the case of M. Gam- 
betta, an important peculiarity exists in the third frontal (or 
Broca’s) convolution. The brain as a whole is well de- 
veloped, and of considerable size. 


THE DEMERARA MEDICAL SERVICE. 


WE are glad to find that the Lieutenant-Governor of 
Demerara and the Government Secretary have both officially 
expressed their desire to place the Immigration Medical 
Service of Demerara in a more satisfactory condition. We 
are not dismayed to hear that they speak of our action in 
calling attention to the terrible state of the service in un- 
complimentary terms, and the irritation manifested by these 
officials is the strongest evidence of the justice of the course 
we have adopted. We believe that an honest inquiry into 
the grievances of the medical officers will now be made, 
and, until the contrary be demonstrated, we shall continue to 
hope that this service, which the secretary states should be 
‘‘the finest in the world,” may occupy a satisfactory place. 
The secretary expressed his anxiety to see each of the medical 
oflicers provided with a suitable house in the centre of his dis- 
trict. This would remove one of the drawbacks of the service, 
and we hope soon to hear of its adoption. But in his speech 
on this subject at the Court of Policy, the Govern- 
ment Secretary gave as a reason for the unsatisfactory 
state of the service, that the medical officers were 
overpaid! He is reported to have said that when a young 
man went out there who had probably been getting £60 a 
year in England, and found himself at once in possession of 
£600 or £700 a year, it demoralised him. At the same meet- 
ing it was complained that the men who went out there were 
those ‘‘ who had tumbled about the world and found they 
could not get on in other countries.” It is unfortunately 
trae that it is but rarely that a newly qualified man can 
earn £600 a year in thiscountry. How, then, is it that this 
bait does not command the services of the very best of our 


diplomates? It is notorious. that even this scale of remune- 
ration is not successful in attracting many of the better men 
entering the profession, This fact alone is surely ample 
proof that there is something wrong, some defect in the 
service, for it is not to be explained on the ground that the 
advantages the service offers are not known. The profession 
has lost confidence in this service, and whether they halve 
or double the salary will matter little now. What is required 
to establish it on a satisfactory footing is such a remodelling 
as will renew confidence and afford due security against 
arbitrary dismissal and lesser forms of official tyranny. 
The Lieutenant-Governor made a suggestion which, if 
carried out, would go a great way towards setting matters 
right—viz., to place both the immigration medical service 
and the general medical service under one supreme head— 
‘*a professional gentleman who would command the respect 
and obedien +e of the members of this service.” In reference 
to the amount of the salary, it is well known that in view of 
the great cost of living, and the heavy expenses necessarily 
falling upon the medical officers, apart altozether from the 
special nature of the duties, it is by no means excessive, 


THE PROPRIETORSHIP OF WATER ANALYSES. 


WE have received a curious correspondence which has 
taken place between a resident in a rural sanitary district 
in the West of England, the sanitary authority of that dis- 
trict, and the Local Government Board. Our correspondent, 
the resident in question, suffers from diphtheria in his house- 
hold ; his house is very properly examined by the officers of 
the sanitary authority, and certain stractural alterations of 
the drainage, together with an analysis of the well water, 
are ordered. The former being carried out, our correspondent 
applies to the sanitary authority for the results of the analysis, 
in order that he may know whether the water “‘is fit 
for use or otherwise,” but both this and a second application 
to the same effect meet with refusal. Application is then 
made to the Local Government Board, from whose letters 
we gather that the results of the analysis were such as to 
call for a cleansing of the well ; but our correspondent learns 
from that Board, which avoids an expression of opinion as 
to the actual case under consideration, that it would seem 
to them to bea matter for the discretion of the sanitary 
authority whether to give or to withhold a copy of the 
analysis of the water on his premises. Later on our corre- 
spondent receives from his landlord, who, it is alleged, is a 
member of the sanitary authority, notice to quit. The 
analysis, having admittedly been made at thé cost of the 
authority, cannot, of course, be regarded as belonging to the 
occupier, but the expenses were defrayed out. of the rates, 
and hence the s'atement of the authority ia their letter to 
the Local Government Board to the effect that to have 
supplied an occupier with a copy of the analysis of a water 
belonging to a house where his family had suffered from 
diphtheria ‘‘ would have been to create a dangerous pre- 
cedent,” is certainly one of the most extraordinary 
we ever met with. The occupier could, of course, 
have procured a second analysis at bis own cost; but that 
he should be compelled to take such a step when there is 
already one in the possession of the authority is, considering 
the sanitary antecedents of the dwelling, a most unjustfiable 
proceeding. The latest phase, however, of the transaction 
is one as to which we may congratulate our correspondent. 
Residence in a house where the drain, hitherto an “‘ un- 
cemented stone culvert,” lies ‘‘ within six feet” of the well, 
can under no circumstances be desirable; but when, in 
addition to this, diphtheria supervenes, and a chemical 
analysis is regarded as pointing to the need for a cleansing 
of the well, a notice to quit should be regarded as an 
auspicious termination of the proceedings. Speaking gene- 
rally, we would advise all householders who are similarly 
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cireumstanced not to wait for a notice to quit premises 
where wells lying near draios need to be subjected to a 
process of cleansiog ; for the process cannot be regarded as 
touching the source of pollution itself—2amely, the contami- 
nated condition of the surrounding soil. 


“ OVERLAIN.” 


Tne Susser Daily News of Dee. 28th records another 
name to be added to the ghastly roll of children suffocated 
in bed, or, to use a well known and too familiar expression 
of children overlaid. The mother at the inquest deposed 
that she took the child, aged four months, to bed with her 
about half-past eleven. She fed it about two o'clock, and 
waking up again at twenty mioutes to six found the child 
deal, It was lying wnder her left arm. She and her 
husband and two ebildren slept in one bed. Dr. Arthar, 
who was called in when the child was discovered to b2 dead, 
in the course of his evideace very properly expressed a wish 
to direct public attention once more to the great sacrilice of 
infantile ife in the country caused by children being over- 
laid. He suggested that when it was not possible for the 
pareats to obtain a crib or bassinette for a child, they should 
get an orange-box, which could almost always be had for the 
asking. The substitute recommended by Dr. Arthur is a 
perfectly suitable one, and his remarks are practical. We 
fear that many an infant holds its life by a feeble thread. 
If its parents have ‘‘a good night,” all is well; but if they 
have exceeded the bounds of moderation ia eating and 
drinking, or are unfortunately troubled with nightmare and 
dreams which cause restlessnes:, the life of the infant is 
imperilled and often sacrificed. No doubt ia many cases 
genuine sor:ow is felt, and contrite tears are shed, but the 
evil still continues to be a reproach to our nineteenth century 
humanity and civilisation. 


THE FUNCTION OF THE PANCREAS IN FEVER. 


Dr. Stotnrkow of St. Petersburgh gives, in a com- 
munication to Virchow’s Archiv, the results of his observa- 
tions on the changes in the activity of the pancreas ia fever. 
He refers, in the first place, to the well-known disturbances 
of the digestive organs that accompany and characterise 
febrile states of the sy-tem; to the thirst, dryness of tongue, 
nausea, loss of appetite, and abdominal pain; to the changes 
in the salivary secretion observed by Mosler, such as the 
deficiency in its quantity, its acid reaction, the absence of 
sulphocyanide of potassium and of the diastatic ferment, so 
that it is incapable of converting starch into sugar; and 
again to the changes observed by Manassein in the gastric 
juice, which, like the saliva, is diminished in quantity, and 
so vltered in properties that it cannot exert its proper 
digestive power. But he says few or po attempts have been 
made to trace the changes cccurring io the pancreas and 
its secretion, though tere are good @ priori grounds for 
believing that corresponding changes would occar. As the 
] ancreas secretes a fluid containing powerful diastatic and 
fat disintegrating ferments, as well as a ferment acting on 
albumen, the inquiry has a special interest for Russian 
physicians, since many of the inhabitants of the more 
remote provinces are chiefly fed on starches and fats. 
In his experiments he first made a pancreatic fistula 
in accordance with the directions in Cyon’s ‘‘ Methodik,” 
and after ascertainiog the normal mode and kind of 
secretion, he injected purilage ioto the doz on which the 
investigation was made. The result was that the quantity 
of the pancreatic secretion was at first augmented to a 
considerable extent, the rise being from 2-3 com. per 
hour to 70-79 ecm, per hour. This effect was brief, and 
was followed by diminution, and when the quantity had 
diminished the increase usually observed after the ingestion 


of food failed to occur. The cause of the increase in quan- 
tity he considers to be excitation of the secretory nerves of the 
gland by the septic poison ; its subsequent arrest he attri- 
butes to the paralysis of the nerves, the septic poison in fact 
actiog in the same manner that atropia does on the nerves of 
the salivary glands. Ia regard to the quantity of the special 
ferments contained in the pancreatic juice, they also would 
appear to be at first augmented and then diminished, the 
diminution being occasioned by the depressing influence 
exerted by the septic poison both upon the trophic nerves 
and upon the cells themselves, in which pathological pro- 
cesses are established. The influence of the fever in 
produciog a persistent depressing effect is greatly in excess 
in its duration over its exciting effect, and hence he considers 
that the employment of pilocarpine in fever bas a logical 
foundation. 


HOLIDAY TASKS. 


WHILST reforms are going on many abuses continue, and 
one of the perpetuated abuses of the present day is the 
spoiling of a boy's holiday by what is termed a holiday task. 
In theory a great deal may be said in favour of it; in prac- 
tice every argament is against it. Boys are worked much 
harder now than formerly, and it is essential that those who 
work hard should give their brains periods of perfect rest. 
What would the master say if his holiday were weighted 
with so many hundred lines to learn, or so many pages to 
read through and get up? He would con :lude that a holiday 
under such conditions was no holiday at all. If this be the 
case with the master, how much more irksome and injurious 
is the holiday task to the boy. The excitable brain of a 
hardworking intelligent boy who tries always to head his 
class requires perfect rest fora time, and the object of the 
holiday is defeated by the task which is always before him. 
The task is a constant sore to him, and is generally put off 
to the close of the holidays, when his last days at home are 
ruined by it. To the lazy boy the holiday task is of com- 
paratively little consequence, as he either does not do it, or 
only does it in an inefficient manner, and experience has 
taugh him that most masters will accept the holiday work 
prepared ia a very perfunctory way. Why, then, continue 
the holiday task, which is positively detrimental to the 
industrious boy who requires brain rest, and which the idle 
boy only scamps ? 


THE HEALTH OF SUNDERLAND. 


THE Jarge mortality which has recently prevailed in the 
borough of Sunderland has led to several important dis- 
cussions in the Town Council, and special attention has 
been directed to the state of a portion of the system of 
public sewers which, it is alleged, are in several respects of 
such faulty construction as to necessitate stagnation of 
contents and hence the emanation of foul gases into the 


thoroughfares. The Hendon Burn sewer is spoken of as 
being specially defective in these respects, and it has been 
reported to the Health Committee as being laid at a lower 
level than its outlet. Some dissatisfaction is also locally 
expressed as to the large amount of time which the medical 
officer of health has to devote to the supervision of the 
scavenging of privies and ashpits throughout the borough. 
In Dr. Yeld’s time these duties involved even such details 
as the purchasing of horses and provender, and the Local 
Government Board have more than once expressed their 
objection to the imposition of such duties on an officer of 
health, especially in a borough where the due performance 
of the proper duties attaching to that office would fally 
suffice to occupy all the time of such an officer. The 
mortality for Sunderland has often been far higher than it 
should be, especially in view of the great physical and other 
advantages which this'marine borough enjoys, aud we trust 
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that every effort will be made to eradicate the causes of the un- 
necessarily high death-rate which continues to prevail there. 
At a recent meeting of the Town Council it was moved that 
the borough engineer be directed to make a special report as 
to the work which would be required in order to open out 
two of the outlet sewers. The voting was equally for aud 
against, and since the mayor declined to give a casting vote 
on the ground that there was not a quorum present, a sub- 
ject having such important bearings on the health of the 
borough has been allowed to stand over. 


PARKES MEMORIAL PRIZE. 


Tue triennial Parkes Memorial Prize of £100, with gold 
medal (value £15), has been awarded to Mr. R. J. Polden, 
B.A., M.B. Univ, Dub., officiating surgeon to His Excellency 
the Viceroy and Governor-General of India, for his essay 
‘On the Effect of Hygienic Measures in arresting the 
Spread of Cholera.” The subject for the next prize is the 
following: ‘On che Prevention of Disease among Troops 
during Military Operations in Tropical and Subtropical 
Climates,” to be illustrated as far as possible from the 
general experience of the author. Essays to be sent in to 
the Committee of the Parkes Memorial Fund, care of the 
Secretary (Surgeon-Major G. E. Dobson, M.B.), Royal 
Victoria Hospital, Netley, on or before Dee. 3lst, 1885. 
Each essay to have a motto, and to be accompanied with a 
sealed envelope bearing the same motto, and containiog the 
name of the competitor. The competition is open to the 
medical officers of the Army, Navy, and Indian services, of 
executive rank on full pay, with the exception of the 
assistant professors of the Army Medical School during their 
term of office. 


THE DIRECTORATE OF THE GREENOCK 


INFIRMARY. 


THE oft-debated point of the desirability of the staff of a 
hospital being represented on the Board of Management of 
a hospital has just been raised at Greenock. It appears 
that up to November, 1853, the physicians and surgeons of 
the iafirmary were ez officio directors, but in that year they 
lost this privilege on having a remuneration for their ser- 
vices geauted to them. The Medical Society of Greenock in 
1881 petitioned the directors to elect either two members of 
the staff or two other medical men oa to their Board. This 
suggestion was considered, and it was referre] to the staff 
for their opinion. And at this point, unfortanately, the 
proverbial disagreemeat of doctors comes in. The staff, 
unable to agree upon a joiat report to the directors, replied 
individually—Drs, Paton, Macdougall, and Black in favour 
of the proposal, and Dr. Wallace against it. Dr. Wallace 
suggested that the staff should constitute a Medical Board 
to advise ‘‘the directors on all matters affecting the manage- 
meat of the wards and the treatment of the patients.” In 
view of this difference of opinion, the directors have resolved 
not to recommend any alteration in the existing composition 
of the directorate. It does not admit of argument that a 
hospital can only be really efficiently managed when lay 
and medical governors share in the responsibility. But 
there is room for difference of opinion as to the best mode of 
securing this arrangement. In well-managed hospitals the 
actual result is the same, and the lay governors seek and 
rely upon the aid and advice of the staff and of other scientific 
men in matters concerning the internal working of the insti- 
tution. Where there is not mutual confidence between all 
the officials of hospitals, disorder and often disaster must 
ensue. We have no doubt whatever that the patients of the 
Greenock Infirmary would benefit by a due representation 
of the medical profession on the Board of Directors. But 
we regret extremely that the attainment of this end 


should have been, at any rate temporarily, lost by the in- 
ability of the four members of the staff to agree upon the 
exact mode in which it should be secured. The difference 
between their forming a Medical Board to advise the 


directors and having two of their number among the directors. 


is of trivial importance. In either case their opinion would 
be likely to have proper weight with the lay directors. 
We trust that the medical staff and the lay directors alike 
will put aside any feelings of jealousy that may 
have been aroused during the recent discussions, aud 
simply endeavour to secure, in the simplest manner and 
with least friction, the end which all must have at heart. 


THE ADMINISTRATION OF CHLOROFORM TO 
CHILDREN. 


WE regret the fatal case of chloroform administration 
which has recently occurred at the Children’s Hospital, 
Great Ormond-street, The facts are as follows :—A little 
girl, aged five years, was suffering from disease of the 
knee-joint, and an abscess in connexion therewith re- 
quired to be opened. According to the newspaper report, 
‘‘but little chloroform had been administered—enough to 
dull sensibility,” and after the necessary incision had been 
made, the duration of which was only momentary, it was 
found that the heart had ceased to beat. Artificial respira- 
tion was at once adopted, but without avail. A post-mortem 
examination, which was made by Mr. Pepper, revealed 
nothing special, and death was considered to be due to 
“syncope produced by the influence of chloroform.” The 
coroner's jury seems to have taken a reasonable view of the 
case, only appending to their verdict the suggestion that, if 
practicable, parents should be informed when it was proposed 
to give their children chloroform. We are far from wishing 
to minimise the importance of this accident, infinitely rare 
as it must be admitted to be. Ia no branch of practice has 
the use of chloroform been more precious than in that of 
children’s diseases—alike in saving the patient from terror 
and actual suffering, in renderiog the surgeon important aid, 
and, it must be added, not unfrequently in assisting the 
physician in various methods of diagnosis. So widespread 
has been the confidence in the safety of this anesthetic for 
childreo, and so much more manageable has it been found 
than ether, that ia chi'dren’s prac ic: the employment of 
chloroform has scarcely been challenged, Bat this accident 
ought to induce all who have to give anwsthetics to seriously 
reconsider Mr. Warrin,ton Haward’s valuable experiences 
on Ether Administration, published years ago, many of 
which, it may be added, referred t» chidren. Without ven- 
turing on any special criticism of the Children’s Hospital 
case, we may state our strong conviction of the importance 
of two points in chloroform administration alike in children 
and adults—(1) That the risk of cardiac failare is diminished 
by giving a small quantity of alcohol a short time before the 
chloroform ; and (2) that when any operation, however slight, 
is contemplated, complete is far safer than partial anvesthesis, 
in which the reflexes are only blunted. 


A HIDDEN DANGER. 


RAILWAY travellers, seated in comfortable arm-chair 
carriages, little think that if an axle or tyre should break, 
or a wheel come off, connected with the coach in which they 
are riding, in the absence of means of communication with the 
guard or driver, they cannot stop the train. And asamatter 
of fact, there is frequently no communication with the guard 
or engine-driver ; and the passengers in the carriage, ia a case 
of accident such as that mentioned, must be dragged on for 
several miles, and probably cut to pieces. What should we 
say of coach-builders who neglected to provide a cord to 
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stop the driver in case of accidents ! The universal adoption 
on railways of cord communication would also be a pro- 
tection against murder or robbery, and afford a sense of 
security to passengers, all the carriages being connected one 
with anotber from the engine to the guard’s van. No long- 
distance train should be without meaas of communication of 
some sort. The time will come when it will be considered 
crim‘nal for directors of companies to omit th's necessary 
and importaat precaution, 


“THAT IS OUT OF THE QUESTION.” 


Tuls was the remark recently made by the chairman of a 
board of guardians, when asked whether it would not be 
proper for one of their medical officers to have a qualified 
medical man at home when he happened to be absent, so 
that the sick poor might not be left to the mercy of an un- 
qualified attendant—‘ That is out of the questios.” This 
shows how deplorably ignorant the guardians of the rates— 
we can never call them guardians of the poor—treally are. 
An equally ridiculous observation was made by a member of 
the board in the courze of the same discussion : ‘‘ How is a 
man to get qualified, if he doesn’t have a little practice?" 
The chairman did not see anything wrong in the attendance 
of an unqualified assistant, because ‘there area good many 
unqualified people visit the poor. I believe sisters of mercy 
do so, and they are not qualified.” Obviously it would be 
waste of words to try to enlighten the ignorance of persons 
who think that students ought to be let loose in practice 
among the poor for the sake of experience ; and who do not 
see any difference between the visits of a sister of mercy 
and those of an unqualified student assistant who acts in 
the name of the medical officer! If these guardians will 
ask their clerk for a copy of the Consolidated Order, they 
will find that every medical officer is required to name a 
deputy who must be qualified. It is their daty to see that 
the deputy so named, visits the sick poor in the absence of 
the medical officer himself. By conniving at the practice 
of unqualified assistants boirds of guardians are distinctly 
acting in a manner which calls for the iaterference of the 
board at Whitehall. Weshall see whether Sir Charles Dilke 
has the energy and acumen to enforce the Order which 
guardians systema'ically violate. 


GROCERS’ LICENCES AND THE WOMEN'S 
PROPERTY ACT. 


Some three years ago, when we made an energetic but, as 
it uahappily proved, a vain, endeavour to influence public 
opinion in favour of the total abolition of grocers’ licences 
t» sell spirits and wines in bottles, we pointed out how 
women obtained intoxicating beverages under cover of 
* groceries,” and how grocers not uscommonly gave Christmas 
presents to customers and th-ir servants in the shape of 
b.ttles of brandy, whisky, or wine, At a recent inquest 
on the body of an old woman, who was found dead in her bed 
after a drinking bout, it was stated that a bottle of whisky 
which had been presented by the grocer was found under the 
be<clothes nearly empty, but still clatched by the poor victim 
of this false kindness, although the hand with which she 
seemed to grasp it was dead. This is only an incident, but 
it shall serve to show how this most mischievous licence tells 
against public and social prosperity. Now that women are 
to have it all their owa way with what they are pleased to 
call ‘‘their own” money, under the very equivocal Act, 
passed almost without notice last session, and which came 
intoforce on the Ist iost., there will be extended opporta- 
nities for the secret traffic in liquor, and husbands will have 
no means of controlling the expenditure of their wives. 
Probably hereafter, when much dire and irreparable mischief 
has been wrought, it will be seen that this State facility for 


the secret pursuit of vice, ‘‘ the grocers’ licence,” ought to 
be abolished. Uader the new Act women can—though for a 
time at least it is scarcely likely they will—open direct 
accounts with the wine merchant for their clandestine 
consumption of brandy and sherry. 


THE NEW PRESIDENT OF THE LOCAL 
GOVERNMENT BOARD. 


WueEN Mr. Dodson was appointed to the Presidency of 
the Local Government Board with a seat in the Cabinet, we 
hailed him as practically ‘“‘ Minister of Health,” and ventured 
to draw a hopeful augary from his known habits of earnest- 
ness, energy, and business tact. It is needless to say that 
our anticipations were egregiously falsified by experience. 
Mr. Dodson was no more active in the development of his 
department than his predecessors had shown themselves. 
In fact, to speak plainly, since the brief supremacy of Mr, 
Gathome Hardy (now Lord Cranbrook) at the Poor-Law 
Board, there has been no period of life in that organisation, 
whether in its separate state of existence or as associated 
with the Board of Local Government. A fatal narcotism 
seems to fall on the braios of miaisters who take office in 
this department. Doubtless, the Board is a very Augean 
table ; but is it wholly and finally impossible that it should 
be cleansed? Sir Charles Dilke has hitherto been noted for 
boldness, independence, and spirited industry. Has he the 
wit and the courage to set the house at Whiteball, over 
which he is now called to preside, in order? Time alone 
can answer the question. We will not adventure a 
prophecy. The utmost that seems reasonable is to express 
an earnest hope that where other good and true men have 
conspicuously failed, the talented and out-spoken member 
for Chelsea may make his influence felt and succeed, 


DEATHS AT FOOTBALL MATCHES. 


Tue ink was searcely dry on the paper on which we had 
perned a few remarks concerning the sad death in the foot- 
ball field of a young man at Belvidere, Kent, only a few days 
ago, when we received intelligence of two similar occurrences 
—one at Dulwich, the other near Bolton. In all three cases 
the death was attributed to heart diserse. In the case of 
the death at Belvidere the medical man who saw the deceased 
attributed death rather to shock to the central nervous 
system than to actual cardiac mischief. Sti!l in this case 
there was evidence thit th: patient was suffering from 
a ‘‘ weak heart.” Ino such a case a shock to the nervous 
system would no doubt tend to produce fatal syncope. No 
external iojaries were found on the bodies of any of the 
victims ; they died appareatly in each case from shock and 
failure of the heart's action. We have frequently spoken in 
condemnation of football as a game, as played according to 
the present rales, Casualties amoog the players are ex- 
tremely frequent, and we have recorded in these columns an 
enormous number of fatalities. It has been urged against 
our objections to the rough-and-tumble nature of the game, 
and its extreme danger, that the risks attending it are not 
greater than what occur in the hunting field or in Alpine 
climbing. This objection, even if true, would not stand, since 
the argument that because one amasement is dangerous 
another equaliy dangerous may be permitted, is absurd, 
Bat the cases are not parallel. In the hunting field at least, 
if a man comes to grief it is the fault of himself or bis horse ; 
nobody lives to blame himself for having crushed or stamped 
the life out of a fellow creature. But not oaly ought the 
rules to be modified to prevent injary to the strong and 
healthy, but it should be made incumbent on secretaries and 
captains of football clubs to see that no member of a club be 
allowed to engage in club matches unless free from heart or 
other organic disease. In no game played is there such stress 


28 Tue LANCET,] 


ARMY MEDICAL DEPARTMENT.—CHLORAL. POISONING 


[JAN. 6, 883. 


thrown on the circulatory system, and a “heart” that might 
stand any ordinary strain gives way under such pressure. 
A fuller inquiry than can be held at a coroner’s inquest is 
called for when such deaths occur. At present the verdicts of 
the coroners’ juries are not satisfactory ; the deaths may be 
accidental,” bat they are preventable. We fear too that 
many acts of undue violence are often hushed up, ‘ out of 
consideration for the feelings of others.” 


ARMY MEDICAL DEPARTMENT. 


SuRGEON-GENERAL Sir J, A. HANBURY, the Principal 
Medical Officer of the Army of Occupation in Egypt, has 
been ordered home for the purpose of being examined on the 
subject of the medical arrangements in the late war, and has 
been replaced in the medical charge of the troops by 
Deputy Surgeon-General J. Irvine, M.D., with the local 
rank of Surgeon-General. Dr. Irvine hee been employed 
for the last five years as Head of the Sanitary Branch of the 
Army Medical Department at Whitehall-yard, and we trust 
the special knowledge which he must have acquired in that 
position may be turned to good account ia improving the 
sanitary condition of the troops in Egypt. Dr. Irvine has 
been succeeded as Head of the Sanitary Branch at head- 
quarters by Deputy Surgeon-General Marston, lately the 
Sanitary Officer with the army in Egypt. As we recently 
noticed Dr. Marston’s special qualifications for a sanitary 
charge (THE LANCET, July 29th, 1882) it is unnecessary to 
say more than that we believe it would be impossible to 
find an officer in the Department better qualified ia every 
way to fill the important post for which he has been selected, 


CHLORAL-POISONING. 


AT an inquest on the body of a lady who had died from 
the effects of an overdose of chloral, a juryman innocently 
remarked that the bottle which had contained ‘ the chloral 
was not labelled ‘poison’ as he thought it ought to be.” 
Chloral isnotclassedas poison. It isoneof the most dangerous, 
because insidious, of poisons ; but, unhappily, the law—and 
we regret to say some members of the medical profession— 
do not so regard it. Because in certain small doses chloral 
or chloral hydrate produces a slightly comatose condition 
which burlesques sleep, and which those who are ignorant of 
the real nature of “‘ physiological rest” mistake for sleep, 
the public are permitted to employ, and medical men do not 
scruple to recommend, these pernicious poisons as though 
they were innocuous. It is high time that attention were 
directed to the subject of ‘‘ narcotics” generally, and the use 
of chloral and bromide of potassium in particular. Incaleu- 
lable injury is being done, and public opinion is being 
grieviously misled by the tolerance given to the use of 
“sleeping draughts,” falsely so-called. In regard to this 
matter and that of the reckless use of hypodermic injections 
of morphia, the profession should seek to form a deliberate 
judgment and gravely deliver itself. At the present 
moment we lie under a heavy responsibility, which it is 
idle to deny and vain to disown. 


POTTED PUTRESCENCE. 


In addition to the perils which lurk ia the pot and its 
accessories in connection with *‘ potted meats,” we are now 
being brought face to face with another source of danger and 
annoyance. It seems that the meat itself is too often putrid, 
or very neatly so, before it is preserved. In fact, if we are 
to accept the obvious inference from recent revelations in the 
potted meat and sausage trade, it must be recognized that 
the preparation of food by mincing and ‘‘ preserving ” ofters 
special facilities for the disposal of material which would 
otherwise be useless on account of commencing decom- 


position. The matter is so serious that it becomes a ques- 
tion of expediency whether, looking to the knavish practices 
to which unscrupulous tradesmen resort, it is safe to use a 
preparation which, for aught the consumer can tell, may 
have been compounded of foul and poisonous substances 
with which he would not feed the dogsin his kennel. If the 
public would be safe potted meats must be eschewed alto- 
gether, The admixture of spices and the general treatment 
of the flesh reduced to the consistency of paste, render it 
impracticable for any unskilled person to determine whether 
what he has purchased is fit for food, and as tradesmen are 
not to be trusted it would perhaps be better to forego the use 
of potted meats altogether. 


M. DAUDET AND THE SALVATION ARMY. 


Tue Salvation Army, incredible as it may seem to those 
who are familiar with the sceptical disposition of the French 
people, has nevertheless succeeded in establishing its influence 
in Paris, The fact has been brought home to one of the 
most able novelists among that brilliant phalanx of fiction 
writers who distinguish French literature. M. Alphonse 
Daudet, the author of “Les Rois en Exil,” happened to 
surprise the governess, to whom he had entrusted the care 
of his children, at a moment when she was giving way to the 
most heart-rending grief. Oa inquiry, it proved that her 
daughter had become «, Salvationist, hai renounced home, 
mother, all, to follow ‘‘tieneral” Booth. Impressed by the 
domestic havoc wrought by these fanatical excesses, M. 
Danudet devoted mavy months to the most careful study of 
the entire movement, and this has resulted in the production 
of his latest novel, entitled ‘‘l’Evangéliste.” M. Daudet 
has accumulated matter for a huge brief to prove the 
accuracy of his novel asa truthful portrait of what is actually 
occurring. The principal characters, Mme, Ebsen and 
Elina, are, of course, his own governe:s and her daughter. 
This remarkable work, while expressing the utmost rever- 
ence for true religion, treats the extravagances of the ‘‘ Sal- 
vationists”’ as a mania, and the result of physical rather 
than moral disorder. It is on this ground that M. Daudet 
has dedicated the book to Dr. Charcot, as the most resowned 
specialist on nervous and mental disease. After carefully 
perusing the work, Dr. Charcot has addressed the following 
characteristic letter to M. Daudet, which we translate lite- 
rally :—‘‘I am most gratified, dear colleague and friend, by 
the honour you confer on me by dedicating to me one of the 
finest ‘observations’ of your clinic. I thank you with all my 
heart, CHARCOT.” 


SUNDAY CLOSING OF PUBLIC-HOUSES. 


Tue Home Secretary has given an answer to an applica- 
tion to receive a deputation on the subject of Suaday closing 
of public-houses, which seems to imply that the Government 
intend to deal favourably with this proposal. We under- 
stand that so many separate counties are petitioning for 
legislation in this direction that the Government can scarcely 
help bringing in the comprehensive measure promoted by 
Mr. Stevenson. Provided that care is taken not to go to 
extremes in large commuovities where many people are with- 
out proper homes of their own, we heartily heartily support 
this measure, 


ALLEGED NEGLECT BY A BRADFORD SURGEON. 


FALLIBILITY in a medical man is much more severely 
judged than in other men. A Bradford surgeon lately 
forgot to see a patient when he had promised to see her. 
The patient got worse and quickly died. It is, of course, 
very sad that a medical man should forget an important 
duty. But surely he was not so mach to be censured as 
those him in time or 
to get another doctor. 


= 
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MORTALITY FROM SNAKE-BITES IN INDIA. 


Sim Josern FAYRER contributes to Nature for Dec. 28:b 
an article on this subject, to which, as is well known, he has 
devoted much attention, and that with great benefit to the 
natives and residents of India. As a result of the repre- 
sentations of Sir Joseph the Government have published a 
resolution which seems to indicate the carrying out of an 
organised scheme for the destruction of venomous snakes in 
the Dependency. And it is time that this matter should be 
taken up with intelligence and determination, seeing that in 
1881 18,910 human beings fell victims to snake-bite. ‘ For 
the purpose of destroying the reptiles it is absolutely 
necessary that a fixed system of rewards should be estab- 
lished,” says Sir Joseph. These rewards, it would appear, 
have been given too indiscriminately, not sufficient care 
having been taken to ensure that the snakes killed were 
really of a venomous kind. Some improvement has, how- 
ever, taken place both in the number of snakes destroyed 
and in the cost at which the extermination was effected. 
Thus in 1880 212,776 snakes were killed at a cost of 11,663 
rupees, whilst in the following year an expenditure of 11,961 
rupees was accompanied by the destruction of 254,968 of 
the venomous tribe. 


INVALIDS AT CHRISTMAS. 


REGARDLEsS of consequences, invalids and persons of 
delicate constitution are often injudiciously urged to parti- 
cipate in the amusements and festivities associated with 
Christmastide. Relatives and friends insist, at any risk, upon 
their joining the family party, which ends almost inevitably, 
after the excitement of the evening has passed, in exhaustion 
or a serious relapse of the invalid, and in many instances 
long-continued illness, These cases are most disheartening 
to the doctor, who after having studiously treated the patient 
up to convalescence, finds one evening, as a result either of 
over-eating or drinking, catching cold, or unwonted excite- 
ment, all the good effects of his judicious treatment and 
care completely destroyed. Let those who at this season of 
-~ — have sickly relatives remember, ‘‘It is cruel to be 


EPIDEMIC OF SORE-THROAT. 


AN epidemic of sore-throat has been prevalent in the 
neighbourhood of Kingston and Surbiton, and the anxiety 
caused by it is increased by the circumstance that its exact 
nature and origin are not as yet clear. From the imperfect 
information available, it would appear that the disease 
exhibits less of an infectious character than is usually the 
case when diphtheria is prevalent. But still the number of 
persons who have suffered is considerable. In 1886, some 
fifty cases and ten deaths from diphtheria were traced io 
an infected milk supply in Surbiton; but the district was 
singularly free from the disease in 1881. Although infected 
milk is suspected to have borne, at least, a share in the 
production of the present outbreak, no definite information 
as to this is as yet forthcoming. 


DIPHTHERIA AT DEVONPORT. 


AN epidemic of diphtheria has broken out at Devonport. 
Lieutenant Helyar, Royal Munster Fusiliers, who recently 
arrived at Devonport for military instraction, caught the 
disease and died, as has also the wife of Captain Brooke, 
late Commander of H M.S. Himalaya. There have been 
other deaths, and the disease is prevalent in the residences 
of some of the highest military and naval officera, Efforts 
have already beea made to check the spread of the malady 
and a communication has been made to the Loc: 1 Govern- 
ment Board. It is considered probable that the Board will 
send an inspector to assist the authorities in the investigation. 


THE authorities in Russia are evidently not in favour of 
the medical education of women. The lecture courses at 
St. Petersburg have been closed by order of the Emperor 
after an existence of ten years. The Government has de- 
prived the institution of its buildings, and maintains that 
the institution had not sufficient means to carry it on pro- 
perly. Snbscriptions were promised, but every obstacle was 
thrown in the way of their collection. The experiment of 
female practitioners has evidently been a failure in that 
country at least. 


Tut London Gazette of the 2nd inst. announces that 
Her Majesty has been pl 1 to appoint Surgeon-Major 
J. E. Tierney Aitchison, M.D , LM.D., and Surgeon-Major 
George Bidie, M.B., I.M.D., Superintendent of the Central 
Museum at Madras, to be Companions of the Order of the 
Indian Empire. 


Srr Wa. MEAD, Director-General of the Naval Transports, 
presided in the absence of the Earl of Morley, at the last 
meeting of the Army Medical and Transport Inquiry Com- 
mittee. Several men of the Army Hospital Corps and Bearer 
Companies were examined as to the medical arrangements of 
the recent Egyptian campaign. 


THE difficulty of securing the services of trained nurses at 
the new infirmary at Nottiog-hill has induced the guardians 
of the St, Marylebone Union to forma school for the training 
of their own nurses on the same system as the Nightingale 
Institution, in which they are assisted by its Council, and 
the same system is adopted as at St. Thomas’s Hospital. 


Dr. Bonp, medical officer of health for Gloucestershire, 
has reported to the Westbury-on-Severn Board of Guardians 
the existence in the district of a serious epidemic, which he 
believes to be diphtheritic croup. The fatality from the 
disease is copsiderable. 


Lorp DuFFERIN has addres:ed a letter to Lady Strang- 
ford, in which his lordship expresses his strong sense of the 
value and utility of the hospital at Cairo under her auspices, 
which, at the request of the Khedlive, is to be called the 
Victoria Hospital. 


Tne death of James Arthur Wilson, M D. Oxon, 
F.R.C.P. Lond., took place on December 29th, at Red- 
lands, Dorking, at the ripe age of eighty-eight. The 
deceased was Consulting Physician to St. George's Hospital, 
but for some years had retired from active professioual work. 


Lewis GEorGE WYNNE, assistant to LD. M. Kennedy, 
M.D., has been fined £5 and costs for signing in Dr. 
Kennedy’s name a certificate of successful vaccination. 
Dr. Kennedy said he never ns the prisoner avy authority 
to use his name, 


Tue Spanish Government have received a telegram dated 
December 28th from their Consul at Suez announcing that 
cholera has appeared amongst the pilgrims from Mecca and 
Medina, and that the deaths from the disease at the latter 
place number ten daily, 


Tne Académie des Sciences at its last meeting appointed 
a committee, with M. Milne-Edwards as its president, to 
co-operate with the English committee for raisiog a memorial 
to Charles Darwin, 


Mr. LAwson TAtrT has been elected an Honorary Fellow 
of the American Gynecological Society. 
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Wr understand that Mr. Edward C. Garland, L.R.C. P. Ed., 
who has discharged the duties of Deputy Coroner for the 
South-Eastern Division of Somerset for some seventeen 
years, is a candidate for the Coronership of the Division, 
vacant by the death of Dr. Wybrants. 


Mr. J. T. PEARSON, surgeon, of Stockport, met with a 
fatal accident on Tuesday night. As he was 1eturning home 
about eleven o'clock he was knocked down by a brewer's 
dray and killed on the spot. He was sixty-four years of age 
and was well-known and esteemed in the neighbourhood. 


Dr. Ropert McDONNELL and Dr, George Sigerson have 
been included in the commission appointed to inquire into 
the administration, discipline, and condition of the prisons 
in Ireland. 


ProFEssoR HENLE, the anatomist, has been appointed 
Permanent Secretary of the Royal Academy of Sciences at 
Gittingen, in the place of the ate Professor Wohler. 


Tue scientific world and the many friends of Professor 
Owen will be sorry to learn that the state of his health is 
such as to cause great anxiety. 


Pharmacology and Therapeutics, 


ADONIS VERNALIS. 

In Russia the adopis vernalis is a popular remedy in 
cases of dropsy and heart disease. Experiments on its 
value have been made in the wards of Botkin, at St. Peters- 
burgh, the results of which have been described by Dr. 
Bubnow iv: » graduation thesis. Under its influence, in cases 
of dropsy, the cardiac contractions increased in force, the 
pulse became less frequent, more regular, and fuller, the 
urinary eecretion increased from 200 to 2000 or 3000 cubic 
centimetres, and albumen and casts disappeared from the 
urine. Experiments made on both cold-blooded and warm- 
blooded animals with different preparations of adonis (in- 


fusion, and both aqueous and alcoholic extracts) showed | 


that its action is to stimulate both the inhibitory apparatus 
and motor ganglia of the heart, to increase the contractility 
of the cardiac muscle, and to cause the contraction of 
the small arteries in different parts of the organism, without 
affecting the vaso-motor centre. Dr. Bubnow believes that 
adonis is positively preferable to digitalis in cases of organic 
heart disease ; and he fiads that, like the convallaria majalis, 
it is not cumulative ia its action. A glucoside ‘‘adonidine,” 
containing the active principle of adonis, has been isolated 
by Cervello (Archiv fir Exp. Path. und Pharmak., 1882, 
p. 335). It is an amorphous, colourless substance, destitute 
of odour, of a bitter taste, soluble in alcohol, and feebly 
soluble ia ether and water. Tannic acid precipitates it from 
its solutions, and the precipitate redissolves in an excess of 
water. When heated in contact with an acid, sugar is set 
free, and also another substance, soluble in ether. The 
effects on avimals are apparently identical with those of 
digitalio. 
CURARA. 

It is known that curara may cause slight symptoms of 
excitation before the paralysis comes on. M. County has 
succeeded in isolating these symptoms by employing feeble 
extracts of strychnos triplinervia, or small doses of certain 
native preparations, By these means, in dogs, a new phase 
of intoxication may be presented for ten or even twenty 
minutes. Tn the firstinstance the animalis agitated, jumping, 
scratchiog, barking, as if in astate of general hyperwsthesia. 
Tben it presents half choreic shocks or tremors ; the pupils 
dilate, and are alternately dilated and contracted. The 
heart's action is increased or diminished in frequency ; some- 
times there is vomiting, micturition, or defecation; and 


there is always salivation. Finally, the central and peri- 
pherai gee are raised, and the excitability of the 
muscles and nerves becomes highly increased. With the 
native preparation of curara it is impossible to prolong 
this stage, and symptoms of paralysis soon become asso- 
ciated with those of excitement. The choreic shocks were 
found to be arrested by section of the sciatic nerve. Other 
experiments proved that the spasms originated from the 
spinal cord, and were influenced by its preceding functional 
condition. If the cord was tied in the mid-dorsal region, 
and the curara injected, the spasms were still produced in 
the hiod legs; but if, after the operation, the excitability 
of the posterior segment became lowered, the spasm was no 
pe produced in the hind legs. This dependence on a 
perfect functional activity is a point of difference of these 
spasms from those produced by strychnine and by asphyxia. 

he action of small doses of curara is not, however, limited 
to the spinal cord. The diminished frequency of the heart 
continues after section of the ppeumogastrics, and wiil even 
occur if the pneumozastrics have been previously divided. 
From these facts it seems that curara must not be regarded 
as entirely destitute of a ‘‘convulsivant” action, nor of an 
action on the central nervous system, 


BRUCINE. 

The alkaloid brucine, which is associated with 
in nux vemiza, has been comparatively little studied. It is 
aged said to have an action similar to that of strychnine, 

ut less potent, and to be eliminated more rapidly. In a 
Geneva thesis Wintzenried has described a series of investi- 
gations, which seem to show that its action differs from that 
of strychoia in many imgortant respects. Frogs present 
different symptoms according to their species. In rana escu- 
lenta bracine has a double actiop. It causes paralysis, appa- 
rently by acting on the termination on the motor nerves in 
the muscles, and it causes spasms, apparently by an increase 
in the reflex excitability of the spinal cord. The former 
influence hinders the manifestation of the latter, and it is 
only when the circulation is interrupted in some part of the 
animal so as to prevent the local action that the convulsive 
effect is manifested. In rana temporaria, however, brucine 
causes tetanic phenomena analogous to those produced by 
strycbnia. Large doses also cause vaeo-motor paralysis. 
Moreover, the sensitiveness to the poison is far less than in 
the case of rana esculenta. It is similar, in its action 
on the latter, to curara, since it is known that by re- 
placing in many ‘‘convulsivant” alkaloids an atom of 

ydrogen by one of ethyl, methyl, or amyl a substance is 
obtained which has an action very similar to that of curara. 
The convulsions produced by brucine are, Winotzenried 
believes, of spinal origin. The encephalic centres are not 
affected, nor are the sensory nerves or the muscular sensi- 
bility. The heart’s action becomes Jess frequent, and suffi- 
cient doses arrest the respiratory movements. In warm- 
blooded animals, however, the action of brucine closely 
resembles that of strychnia, but islessenergetic. Aspbyxia 
appears to be the chief cause of death. The heart’s action 
is the last to cease. Large doses paralyse the vagus, while 
the motor nerves do not lose their excitability. 

ANTIMONY. 

The effects of chronic poisoning by antimony have been 
stadied by Caillol and Livon, in order to ascertain whether 
its effect is similar to that of arsenic. Their experiments, 
described to the Académie des Sciences, lead them to the 
conclusion that the effects of the two poisons are nearly the 
same. They gave toa cat small quantities of the white oxide 
of antimony in milk, and the total quantity taken in 109 
days was ‘628 gramme, There was no initial imp-ovement 
io general health, such as is seen at first under the iofluence 
of small doses of arsenic. From the first the animal passed 
gradually into a cachectic state, diarrhe \ supervened, and it 
died in a state of marasmus. At the autopsy, all the organs 
were pale, and presented a condition very similar to that 
met with in poisoniog by arsenic, The liver cells were glo- 
bular, tending to unite in consequence of a disappearance of 
the wall, and almost all contaivei abundant fatty granula- 
tions. The most striking changes were found in the lung. 
To the naked eye the greater part of the organ appeared to 
be transformed into a compact mass of fat. The alveoli, 
and even the lobule», were filled up by lange degenerated 
cells, consisting almost entirely of fat. he mesenteric 
glands were in nearly the same condition as in chronic 
poisoning by arsen‘c. They formed caseous masses, 
yellowish-white in colour, and, under the microscope, pre- 


| 
| 

| 

| 


oT ti 


= 


? 


Ta: LANCET, ] 


REPORI ON THE TYPHOID EPIDEMIC IN PARIS. 


6, 1883. 3] 


sented inte a ion, ially in the peri- 
ense fatty degeneration, especially in peri 


GLOBULARIN, 

From be Globularia alyssum two principles were extracted 
by Walz—globularin and globularesin, and these have been 
tested experimentally by Heckel (Gazette Hebd , No. 25). 
The forme, injected beneath the skin of a frog, increases at 
first the frquency of the respirations and cardiac contrac- 
tions, but yo ag both become slower, and the fall 
Occurs very rapidly if large doses are employed. The 
animals beome languid, their reflex action is lowered, 
gridually and death occurs in about 

© hours ond a . The ventricle of the heart, post 
mortem, is 4 y andcontracted, In man it was found that 
a daily dose of ‘15 to *45 gramme of globularin increases the 
roe of urine, lessens the frequency of the pulse, and the 

. Globularesin, in doses of ‘10 to ‘20 gramme, 
uces a purgative and diuretic action, while twice this 
quantity has a powerful drastic effect. 
CHINOLIN IN DIPHTHERIA. 

Excellent results have been described by Seifert in the 
treatment of diphtheria by chinolin (Berlin. Klin. Wochen- 
schrift, No. 22). Ina series of cases, slight and severe, of 
diphtheria in adults, and a smaller number of cases in 
children, the only case of death was that of a child, a year 
and a half old, rickety, ill-nourished, and the subject of 
constitutional syphilis, Instead of the unpleasant tartrate 
of chinolin hitherto used, Seifert prefers a 5 per cent. 
solution of pure chinolin in equal parts of alcohol and water 
as a local application, and a one-fifth per cent. solution in 
water with a little spirit and peppermint asa gargle. The 
stronger solution was applied with a brush from once to four 
times daily and a new brush used foreach spot painted, 
those once used being destroyed by fire. Immediately 
after the application the patient feels a burning, smarting 
pain, which is soon removed by a little cold water, and gives 
place to a feeling of great relief, so that swallowing becomes 
easy, although before it was impossible ; the fetor speedily 
ceases, the membranes come away in slight cases within 
peer ten hours, the glandular swelling quickly subsides, 
and the temperature rapidly falls to the normal. The only 
other treatment adopted was an ice cravat in severe cases. 
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To the English sanitary reformer there is no difficulty in 
explaining the presence of enteric fever in Paris ; the marvel 
is rather that it should not be more frequently and generally 
prevalent. The causes of the epidemic are easy to de- 
monstrate ; if there is any problem it consists in defining 
which of the numerous agencies are the most destructive. 
It is, however, less easy to point out immediate and practical 
remedies where there are so many fundamental defects, Of 
the gravity of the epidemic we need say but little. We have 
already, at different periods, published statistics giving the 
number of cases characterising the present outburst. The 
following figures will, however, show that the disease may 
be considered endemic as well as occasionally epidemic. 
Putting aside the year of the war as fraught with exceptional 
circumstances, there were in Paris 903 deaths from typhoid 
in 1869, 938 in 1872, 952 in 1873, 823 in 1874, 1048 
in 1875, 2032 in 1876, 1201 in 1877, 857 in 1878, 1001 in 1879 
2120 in 1880, 2133 in 1881, and 2842 deaths up to the 23rd 
November, 1882. With such eminent authorities as Dr. 
Bouchardat, we must couclude that the disease is endemic : 
and though there is now a fortunate and notable diminution 
in the number of cases, there is every reason to anticipate a 
further recrudescence of the disease when the circumstances 
are once more specially propitious to its development. 
Westerly or sea winds have been prevalent of late, and these, 
by their warm nature, have admitted of a greater amount of 
house ven 3 the population of Paris being led by 


reason of the mildness of the temperature to open their 
windows more frequently than usual at this season, On the 
other hand, the exceptional amount of rain which has fallen 
has contributed to the clearing and washing of the sewers. 
But next year, if the autumn should be dry, with easterly 
winds, there will probably be a renewal of the epidemic. 
Nevertheless, it must seem to all persons who have studied 
the subject that some at least of the causes are so palpable 
that to farther neglect their removal will expose the persons 
responsible for the administration of Paris to the censure of 
civilised Europe. 

To take one indisputable example: the overcrowding of 
low-class lodging-houses is an admitted fact and a reco- 

ised source of disease. Official reports on this subject 

ve been presented to the Government over and over again 
by Dr. Du Mesnil, Member of the Committee on Unwhole- 
some Dwellings. Thus according to statistics bearing the 
date of July Ist, 1876, there were 9050 poor lodging-house 
or hotel-keepersa in Paris who provided beds for 142,671 
tenants, while on October 2nd, 1882, though the number of 
lodgers had increased to 243,564, that of the lodging-house 
keepers was only 11,535. In other words, the lodging- 
houses had only increased by one-quarter, while the number 
of lodgers had doubled. Hence many rooms that formerly 
held bat ten beds now hold twenty. Large rooms have 
been subdivided, and the overcrowding, always excessive, 
rendered absolutely unbearable. That this is directly con- 
nected with the increase of typhoid fever may be inferred 
from the fact that the quarters where this overcrowding is 
most noticeable are precisely those that have the most 
suffered from the fever. Thus the average mortality, accord- 
ing to Dr. Bertillon’s municipal statistics, was up to October 
10th last 38°5 per 100,000 of the Paris population ; but in the 
eighteenth arrondissement or district of Paris the proportion 
of deaths was 58°7 per 100,000. Now, in this district the 
augmentation of lodgers was from 8933 to 20,816, and of 
lodging-houses from 601 to only 853. In the nineteenth 
arrondissement the death-rate from typhoid was 712; the 
increase of lodgers from 9074 to 17,662, of lodging-houses 
from 517 to 752. A similar lesson is taught by the statistics 
relating to the other districts. Public works, especially the 
building of new schools, have attracted an unusual number 
of foreign workmen to Paris, more than 127,000 during the 
last five years. These, for the most part young men coming 
from rural districts, are huddled together in unwholesome 
lodgings, often badly fed, never enjoy suflicient ventilation 
ond are always in close proximity with dangerous and foul 
drains. They are the ready victims of an epidemic, Sarely 
in a country accustomed to arbitrary measures, a law 
similar to our Common Lodging-houses Act of 1851 could 
be easily enacted and promptly carried into execution, and 
thus this source of danger would be at ounce removed. 

Unfortunately Paris is labouring under the inconveniences 
of divided authority. The principal laws affecting the main- 
tenance of public health place the authority in the hands of 
the mayor ; but there is no mayor for Paris, and the services 
are divided between the Prefecture of Police and the Pre- 
fecture of the Seine. Nor is there any medium between the 
sanitary societies, which discuss theories, and the adminis- 
trative bodies, that have the practical work todo. Havre, 
Cannes, Rheims, Nancy, and many other towns, have their 
sanitary bureau; but in Paris there is no such institution, 
though Dr. Proust has ably urged that the creation of a 
sanitary board on the Brussels model would not only render the 
greatest service, but would not, even at the highest estimate, 
cost more than a yearly tax of twopence per head of the 
population. With the assistance of special sanitary officers, 
acting under the direction of a sanitary board, Paris might 
hope for something better than the two ambulance carriages 
for infectious cases and the one oe oven it now 
_—— Houses might then be fumigated, drains purified, 
ever dens closed, and mortuaries built. 

These are but small details as compared with the all-im- 
portant question of thé wa‘er-supply of Paris. With so 
many other likely causes preseni, 1¢ would be impossible to 
say how far the deficiency of the water-supply has con- 
tributed to bring about the epidemic. It is well known 
that the waters of the Dhuys and the Vawne may be ranked 
among the best of any consumed in the large towns of 
Euro Unfortunately, though we may know and select 
the districts supplied with this good water, every house is 
not connected. It is a question of price left to the option of 
the proprietor, who often prefers the cheaper and less pure 

. Nor is thisall, Even in the houses which enjoy 
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the good supply, this occasionally fails, and then, without 
any warning, the water of the Seive or the Ourcq is farnished 
through the same pipes. That the latter two sources are 
unsafe is universally admitted, and Dr. Lancereaux in his 
report on the epidemic of 1879, declares that the majority of 
patients suffering from typhoid fever who came under his 
notice were in the habit of drinking the water of the Ouregq. 
Out of 380,000 cubic metres of water distributed in Paris, 
105,000 come from the Oureq. The Seine and Marne waters 
are also most impure. Acvording to Dr. Rochard, the Marne 
receives the drainage, vegetable water, and so forth from a 
neighbouring population of about 80,000 persons, and this 
water is mixed with that of the Seine, while the latter is 
sometimes affected by the overflow from the immense human 
guano works at Maison Alfort. There is a promise, it is 
true, of a large increase in the water-supply, but this will be 
more useful for cleaning the streets, or flushing the sewers 
than for drinking purposes, for out of the total that will 
then be attained of 509,020 cubic metres per day, only 
230,000 will be fit for drinking purposes. Stilt it would be 
possible to prevent the mixing of the good and the dangerous 
waters, to restrict the former strictly to household purposes, 
and also to keep a severe watch over private filters which 
too often become, through lack of cleanliness, sources of 
ithe in { water-supply is th ecessary as th 
e increase of water-supply is the more n y as the 
length and number of sewers are daily augmenting. Before 
the present system is completed, if, indeed, it is ever com- 
ong 387,000 metres of sewers will have to be built. 
tter provision must also be made for the carting away of 
household solid refuse, which it is the custom to put out in 
the streets at night for the scavengers to take away in the 
early morning. This amounts to about 2000 cubic metres 

r day, while there are also the mud and sweepings from 

e surface of the streets, which measure in all 11,000,000 
square metres. About 600 carts are required for this service, 
at a cost of £216,000 per annum. At Montreuil this mud is 
deposited very near to the streets, watered with dirty water, 
and converted into manure. Those foul depdts, the great 

ano factory of Bondy, the innumerable unwholesome 
industries which surround Paris, have often been accused of 
joteryane | fevers, when the wind blows their bad odours and 

ust particles over the town. Though these fears are probably 
exaggerated, yet, as the suburban population increases, it 
will be indispensable to take greater precautions and further 
remove such sources of insalubrity. 

To Englishmen, however, it will seem that the greatest 
of all evils is the absolutely barbaric condition of the 
house drainage. In this respect there is a total absence 
of sanitary knowledge. Though we have visited hundreds 

houses in Paris, we have not found one single water- 
closet so constructed as to render the egress of sewer 
gas impossible. The necessity of a water-trap is not re- 
ised. Even in the rare instances where it is applied, 

it is not accompanied by any system of ventilation, 
though it has so often been proved that where there is no 
ventilation to ease the pressure of sewer gas the water seal 
can be easily forced. The best French closets contain in the 
pan oniy an inch deep of water, and below the pan there is 
no trap. <A huge pipe, which, on account of its size, cannot 
be kept clean by the very small amount of water allowed, 
communicates direct to the cesspool, and brings back from 
it all the foul efiluvia. In other cases, instead of the 
cesspool, there is the systéme diviseur. A small iron cylinder 
is supposed to retain the solids, and allows the liquids to 
escape to the sewer. Thus the sewers are contaminated 
with a very fair proportion of fecal matter in solution, On 
the other hand, the rain-water pipes and the pipes that 
carry away kitchen waste are now made to communicate 
direct with the sewer. Formerly they rau to the gutter, and 
thence down the street to the sewer mouth ; so that the 
direct connexion between the inside of the house and the 
sewer was broken, Now, this is no longer the ca:e, and the 
result is that each house is infested not merely with the 
emanations from the cesspool introduced through the closet, 
but with gases from the sewers brought up by the rain and 
waste-water pees. Such a thing as a trap, even the simple 
S-trap, in the leaden bath aad sink pipes is unknown. The 
utterly useless bell-trap alone is employed on the mouth of 
the pipe to prevent solids going down. We have tested 
pipes, and on many occasions found a strong 

raug 

In every house we have visited, where cases of typhoid had 

oceurred, the contition ef the wen in quite 


sufficient to account for the presence of the disease ; bitsome 
houses were especially dangerous, and one or two af these 
we ought perhaps to describe. In the Rue Galleos. on the 
confines of the Batignolles quarter, we found a widew whose 
two adult children had just recovered from typwid. The 
closet was situated immediately opposite the bedroom door 
of the first victim. It was absolately dark, even.n the day. 
There was no window, no water, no /id to the sést, and not 
only no trap, but not even a valve to close the pan. We 
dropped a pebble straight into the cesspool bow. The 
closet had never been disinfected, nor were the cejections of 
the patients mixed with any antiseptic before they were 
thrown into this cesspool. Withia a yard of this focus of 
infection we found the kitchen, a dark, unventilated place. 
The whole of this small apartment was of necessity per- 
meated with the gases from the cesspool. Yet for this state 
of affairs neither the law nor custom afforded any remedy. 
In the Rue de Clichy, not far from this place, we discovered 
a house where the cesspool was dug under the ante-chamber. 
On inquiry, we ascertained that this ces«pool had never been 
oaptes, for the simple reason that it was dug in permea 
soil and uncemented. The matter all escaped into the 
surrounding ground. 

Among the most notorious slums should be mentioned 
the Cité des Kroumirs, the Cité Doré, and the Cité Jeanne 
d’Arc, where the latrines infect the surrounding atmosphere 
and are utterly devoid of any sanitary apparatus, Here 
cases of fever have been nursed in rooms inhabited by six 
and seven persons ; and, for want of mortuaries, the bodies 
kept in these crowded hovels till the hour of burial. That 
the fever should manifest itself in such rookeries is not 
surprising. Whatis more striking is that in the best quarters 
of Paris, in houses where the most exorbitant rents are paid, 
there is not sufficient knowledge to secure adequate drainage. 
Hence many visitors, especially English and American fami- 
lies, have fallen victims to the reigning epidemic. Accordi 
to Dr. Oscar Jennings, to whom we are indebted for mu 
valuable information, the English visitors are more susce 
tible, as they for the most part are accustomed to more wh 
some surroundings. Nearly all Dr. Jennings’ patients have 
been foreigners, aged from fifteen to twenty-two years. In 
the Rue St. Honoré, between the Rue Royale and the Rue 
Castiglione, surrounded by high class hotels, peopled for the 
most part by English, we visited a block of houses that con- 
stituted a regular centre of infection, and where four cases 
had been attended by one practitioner. On every landing 
there was a closet without any window, and ventilating by 
means of a little aperture in the top of the door on to the 
staircase. There was no water at all in these closets, they 
were very dirty, and there was nothing to prevent the sewer 
gas coming ap. The dejections of the typhoid patients in 
this house hal not been disinfected before they were thrown 
into these closets. Again, in the Boulevard Haussmann we 
inspected a high class boarding house, frequented by 
wealthy Americans, where there had been four cases 
of typhoid fever. Here the closets drained into a tinnette 
filtre, had no traps, and pans containing only an inch of 
water, The tinnette placed in the cellar produced a very 
foul odour, Into the kitchen sewer gas could easily obtain 
admission by means of the sink pipe, which was unplea- 
santly near the range and table, where some succulent creams 
and miipped eggs were in course of preparation. From the 
Boulevard Haussmann we proceeded to the Avenue Car- 
not, and inspected a handsome apartment close to the Arc 
de Triomphe. Everything seemed, for a French house, in 
very good order, but there was a strong up-draught in the 
closet pipe ; no trap and no air-tight valve. The only tenant 
of this apartment, a young man, was convalescent from 
typhoid. In the Rue Monceau we examined a girl’s school 
kept by the Sisters of St. Vincent de Paul, where there had 
been some cases of typhoid fever. The Lady py siesta 
showed the greatest anxiety to observe all rules of hygiene, 
and had caused her pupils when ill to be at once removed to 
the Hépital Beaujean, but no one had told her to disinfect 
the dejections; and the latrines in this establishment 
had neither traps, valves, nor water. They were character- 
istically dirty. There was also a closet without a valve 
opposite the dormitory door. 

n the Rue Miromesnil, we visited a splendid block of 
houses newly constructed, and where the cheapest apart- 
ments were rented at £240 perannom. Here a man-servant, 
who slept in the same apartment with his master, had been 
faved suffering from enteric fever, and the porter was 
actually ill from some as yet undefined gastric disturbance, 
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At the base of this house we found a servant’s closet with 
the foul f-ou de turc—that is, no seat, but a small hole in the 
floor communicating directly with the cesspool, no water, 
and of curse no trap. In the master’s apartments the 
closets had no water laid on; and in the unlet apartments 
the closets had been fouled by the workmen and never 
cleansed. Indeed, it would have been difficult to clean 
them without borrowing some utensil to bring water in from 
the kitchen, From this high-class dwelling we went to 
visit some small and cheap tenements in the Faubourg 
St. Honoré, close to the Church of St. Philippe du Roule. 
Here there had been cases of typhoid and of small-pox. 
On each landing there were four apartments and two 
closets. The latter had no trap, no valve, no water, 
and ventilated upon the staircase, A little hole four 
inches square, protected by an iron grate clogged with cob- 
webs, opened in'o the yard, but could scarce have provided 
fresh air. The closets were very foul, the walls bespattered 
with dried fxcal matter, the seats unapproachable, and 
the s extremely restricted. It is impossible to con- 
pe by anyone with any sense of cleanliness could fre- 
uent such dark and unwholesome places, In several other 
wefound the closet windows opening into a small yard, 
three to four metres square, and facing, or at angles, with 
the kitchen windows. Both being kept open, the closet air 
was naturally attracted by the fire into the kitchen. This 
was notably the case in the Rue d’Amsterdam, in a house 
where typhoid fever had manifested itself. The yard we 
measured was two by three yards square, and surrounded by 
walls six storeys high. At the base of this shaft was an 
exceptionally foul closet and cesspool. On each of the 
oors a closet window opened within a couple of yards 
from the kitchen window, and outside these kitchen windows 
hung several meat safes, protecting their contents from the 
sewer gas only by their surrounding wire gauze. When we 
consider that it is in no wise the practice to disinfect the 
dejections from typhoid patients living in such houses as 
these, it is not surprising that they sho permanent 
sources of infection. 
The fact is that Paris has become such a centre for 
hoid fever that the bulk of its inhabitants are, to a great 


mt, inoculated by its germs, otherwise the consequences 


of bad hygiene would be much more serious, As Dr. Bou- 
chardat remarked in his address to the Academy of Medi- 
cine: ‘‘ We can acclimatise ourselves to the ferment of 
typhoid fever. We can suffer from some slight form of this 
malady which passes unnoticed, or by dint of successive 
absorption of the morbid ferment, that may be compared to 

ventive inoculations, acquire a pathological cuirass, and 
in either case immunity, or at least relative, though not 
absolute, immunity becomes the iaw.” Hence it is that 
foreigners rather than Parisians supply the greater proportion 
of victims to these epidemics of typhoid fever, a result which 
assuredly is most discreditable to the French sanitary 
authorities. Nor is typhoid the only danger. The other 
zymotic diseases, and notably diphtheria, have been in- 
creasing, the deaths from the latter having doubled within 
the last twelve years. 

With a view to improving the drainage of Paris, a com- 
mittee has been appointed to visit several capitals of Europe, 
and notably London. There is much talk of abolishing all 
the cesspools and draining direct into the sewers; of 
adopting, in a word, the English system. But for its 
successtul application, English cleanliness and English 
sanitary knowledge are eee necessary, and these 
fundamental qualities are lamentably wanting in the French 
capital. To place all the houses in communication with 
the sewers without any knowledge as to trapping and 
ventilating drain-pipes would increase the danger, par- 
ticularly as there is not sufficient water, and the Paris 
sewers are in many instances not self-cleansing or effectively 
built. As a counter-proposal, the adoption of M. Berlier’s 
system of pneumatic drainage is advocated by many warm 
pane notably Professor Brouardel and the majority of 

Paris papers, On the abstract merits of this system we 
would not pronounce a definitive opinion, but it is a 
infinitely preferable to the English system badly applied. 
Its eines for Paris lies in the fact that its effective 
worki would not depend either on the municipal 
authorities or on the care an | intelligence of the inhabitants. 
The apparatus works automatically and withdraws by 
pneumatic suction or vacuum both vegetable and animal 
waste from the houses. It has now been in successful 
operation at the barracks of the Pépinitre for many months ; 


and, though 100v soldiers are quartered here, not one case of 
typhoid fever has occurred among them. These are the only 
barracks in Paris which have escaped the ravages of the 
present epidemic. On the other hand, at the Gros Caillou, 
at the Chatean d'Eau, the barracks have been the principal 
centres of disease, and the prevalence of typhoid fever 
among French soldiers has become notorious, Dr. Rochard 
describes one epidemic which attacked 1000 soldiers out of 
4000 in the space of two months, killing 25 per cent. of the 
sick. To have saved a barrack in Paris, at such a season, 
from the fever is no slight testimony to the sanitary 
properties of the pneumatic system of drainage. By its 
introduction, houses would be utterly disconnected from the 
sewers, which themselves would be purified by the fact that 
they would only receive rain-water. Cesspools, at the same 
time, would be abolished. Slops and house-drains woald all 
be conducted to the powerful iron receivers placed in the cellars 
or the old and cleansed cesspools, Here a strong suction, pro- 
duced by steam power, draws several miles out of Paris all the 
injurious substances. Instead of a pressure of sewer gas forcing 
its way into the houses, the pressure or suction is from the 
houses towards the exhaust cylinders. The manure of Paris 
would be preserved and available for agricultural purposes ; 
but; above all, the system would not require, in its applica- 
tion, the display of any intelligence or sanitary knowledge 
on the part of the population. This is our reason for bring- 
ing it so prominently forward, Our knowledge of sanitary 
matters in England is by no means complete, but if we are 
to await till the education of French opinion is formed on 
this subject, the present generation of adult English men and 
women must abandon all hope of being able to dwell in Paris 
with any sense of security. No person of a likely age and 
susceptible disposition can now visit the gay and beautiful 
city, the holiday resort of the world, the centre of civilisation, 
as Victor Hugo, would have us believe, without incurring a 
grave danger of contracting an acute form of zymotic di 
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AN inquiry into the circumstances attending the death, 
by his own hand, of Dr. William Whitfield Edwardes of 
H low, was opened on Saturday last by Dr. Diplock, 
Coroner for West Middlesex, at the residence of the deceased. 
Mr. George Lewis, on behalf of the bereaved relatives, 
and Mr. E. Gladstone, on behalf of Dr. Michael Whitmarsh, 
partner of the late Dr. Edwardes, watched the case. After 
the body had been viewed, Dr. Whitmarsh was called as the 
first witness. He stated the circumstances of his last 
interview with his late partner—an interview which, owing 
to a charge, afterwards withdrawn, made by a female 
patient against the professional honour of Dr. Edwardes, 
and a wish expressed by Dr. Whitmarsh for the retirement 
of Dr. Edwardes from the practice, was of a inful 
character. Some two hours after Dr. Edwardes had left for 
his own home, a message was received by Dr. Whitmarsh 
requesting his presence, as Dr. Edwardes desired to see him. 
Not deeming it necessary to attend, Dr. Whitmarsh, at 
eight o'clock, sent to know if Dr. Edwardes had, in accord- 
ance with arrangements made the previous night, gone to 
London. He then learnt that his partner was dead. The 
next witness was Mrs. Ada Edwardes, widow of the 
d ' ann to her evidence, her husband had been 
mentally depressed for some time past, having been ‘‘de+ 
ceived to a shocking extent” regarding the value of his share 
in the practice. hen he returned from Dr. Whitmarsh’s, 
on the evening of his death, he told her that it was the fact of 
Dr. Whitmarsh stating his intention of standing up against 
him instead of supporting him that caused him to break 
down. The wituess then described the discovery of the body, 
the sending for medical assistance, and the finding of a 
bottle which had contained prussic acid on a table near the 
deceased. A letter had been found, written by her late 
husband to the Middlesex Mercury just before his aeoeat 
which, after some discussion on the part of the coroner, | 
attendants, and the jury, was read. It contained a solemn! 
emphatic denial of the charge brought against him, whic: 
the writer, so soon about to stand before his Maker, attri- 
buted to the ‘‘morbid imaginatiou of a licentious-minded, 
hysterical woman.” A prayer for a blessing on his wife, his 
little boys, and his mother, concluded the document. The 
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written retraction of (he charge above alluded to, which had 
been signed in the presence of witnesses, was then asked 
for ; but after taking the evidence of Dr. Ball, who attri- 
buted death to prussic acid, and spoke of the high respect in 
which the deceased was held in the neighbourhood, it was 
decided to adjourn the inquiry until Thursday. Oa that 
day the written retraction was produced ; it was complete, 
and accompanied with an expression of regret on the of 
those who had made the false char No material addition 
to the evidence already adduced been forthcoming at 
the time of our going to press. 
On Monday the fun took place at Heston Cemetery, 
and the opportunity was taken for a general display of sym- 
thy with the bereaved relatives. The officers of the 
Sth Middlesex Rifles, in which corps Dr. Edwardes was a 
lieutenant, accorded military honours to the deceased; many 
of the shops were closed, and the route to the tomb was lined 
with sympatbising spectators; wreaths and crosses were 
laced on the coffin and three volleys fired over the grave. 
the evening a mob, against which the police were quite 
powerless, assembled, and by means of stones and other 
missiles destroyed every window in Dr. Whitmarsh’s house. 
These scenes of riot were continued during Tuesday and 
Wednesday, although not to such an excess, the local police 
having been reinforced by a large body of mounted and 
other constables who kept unceasivg and vigilant watch over 
the residence; it is stated that at one time more than forty 
constables were located in the house to ensure its protection. 
The cause of this outburst of popular feeling is no doubt due 
Lo the great popularity of Dr. Edwardes, Although only 
resident in the district for about twelve months he had 
ined the esteem of almost all with whom he was brought 
to contact, his devotion to his profession and attention to 
the poor being remarkable. He was a hardworking and 
distinguished student of St. Mary’s Hospital, and before 
leaving that institution filled the post of principal obstetric 
physician for the usual period of six months. 
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Rochdale.—According to the census of 1881 Rochdale had 
a population of 68,865 ; the birth-rate for that year has been 
30°2, and the death-rate 19°9 per 1000; the latter being some- 
what less than the urban population for England and Wales. 
The infantile deaths under one year uf age were at the rate 
of 13°8 per cent. of the births, a fact to be in the main 
attributed to that absence of infantile diarrhea for which 
Rochdale has long been noted, whilst many surrounding 
and very similarly circumstanced townshave suffered severely. 
The only infectious disease which was epidemic was emall- 
As many as 496 cases were reported to Dr, J. Henry, 
medical officer of health, and fifty-one fatal cases were 
istered. The epidemic continued over many months, and 
we have recently referred to the inquiry made by Dr. Thorne 
Thorne as to a special distribution of the disease in the 
neighbourhood of the old workhouse, which had been trans- 
ferred into a temporary hospital. Mr. Alderman Taylor, so 
“long connected with the health department of the corpora- 
tion, issues a separate report as to the night soil depdét. 
The number of so called Rochdale pails in use at the end of 
1881 was 10,182, and the —— of artificial manure manu- 
factured was 552 tons. Fortunately also, the demand for 
this manure equals the supply ; the best ible test of its 
value for agricultural purposes. Mr. Taylor foretells a 
further improvement in connexion with this manufacture 
owing to a very clever invention of the manager, Mr. 
Haresceugh, by which increased efficiency and economy will 
be ensured; and he further suggests that the smaller 
mortality of Rochdale, as compared with other Lancashire 
manufacturing towns, is, at least in part, to be attributed to 
the speedy and frequent removal of all excrementitious 
matters from the vicinity of houses. This suggestion is of 
. = importance in connexion with the immunity of 

hdale from prevalences of infantile diarrhca. 
oe ee —Not only was the death-rate for Salford in 1881 
less average of that during many preceding years, 


but the rate of decrease was in excess of that which obtained 
in the neighbouring large towns. Dr. Tatham, however, 
cautions the —— against a too hasty conchsion that 
this result is all to be attributed to improved sanitary cir- 
cumstances, and he proceeds at once to deal in detail with 
some of the conditions which still operate injuriously upon 
health. Amongst these are the impurity of the atmosphere 
by reason of the smoke nuisance, which is the main factor 
in producing in Salford a death-rate from Jung disease 
averaging 598 per 100,000, as —s to an average of 334 
in Mid-Cheshire. Next comes the brick-burning nuisance, 
as to which the by-laws are often violated. The faulty 
system of excrement disposal and the practice of heaping up 
and storing midden-refuse come in, as in previous years, 
a good share of condemnation. The tip nuisance is, how- 
ever, declared to be at an end, the Sanitary Committee 
having determined to carbonise all such refuse in a destructor 
now in course of erection. The typhus outbreak, which 
commenced in 1881, is reported to have ceased, small-pox 
has been all but absent, and though scarlet fever has been 
epidemic in several localities, yet its early suppression was 
materially facilitated by the system of notification which 
the school authorities voluntarily carry out. The isolation 
of the infectious fevers has been effected both at the Wil- 
ton Hospital, which was provided by the corporation some 
years ago, and at Monsal Hospital, with which Salford has 
made special arrangements, aud during 1881 the number of 
persons isolated was 171. The population of Salford in the 
middle of 1881 was 177,755, the general mortality was at 
the rate of 22°5 per 1000, and that of infants under one year 
as high as 163 per cent. of the registered births. The 
description of the sanitary work carried out during the year 
shows that a vigilant eye is maintained over all that relates 
to the health of the district. Amongst the more urgent 
recommendations made by Dr. Tatham is the provision of 
an efficient disinfecting stove. Originally a Nelson’s stove 
was provided, but in Salford, as in other places, it has been 
unsatisfactory in its working. Indeed, so many articles 
have been destroyed in it that its use for clothing or 
bedding of any value has had to be abandoned. 
Cork.—During the four weeks ending December 2nd 166 
births took place, being equal to 27°5 per 1000. The deaths 
registered amounted to 134, including 18 dying in the work- 
house, and therefore outside the Bertin oy The annual 
death-rate P 1000 inhabitants was 22:4, but, 
— _ in the workhouse, the urban death-rate 


A special meeting of the Dudley board of guardians is to 
be held to consider the question of the overcrowding of the 
imbeciles at their workhouse. Mr. Longe, the Government 
inspector, states that the beds of the patients touch each 
—— in violation of all the rules of health and 

ecency. 
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HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 4921 births 
and 4036 deaths were] registered during the week 
the 30th ult. The annual death-rate in these towns, w 
had been equal to 23-4, 269, and 27°6 per 1000 in the three 
a weeks, declined again last week to 249. The 
owest death-rates in these towns last week were 169 in 
Portsmouth, 17°1 in Brighton, and 19°8 in Leicester. The 
rates in the other towns ranged upwards to 299 in Man- 
chester, 33°1 in Preston, 359 in Liverpool, and 37°7 in 
Sunderland. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns were 410, and fewer than 
in any previous week of the year; 92 resulted from scarlet 
fever, 90 from whooping-cough, 88 from measles, 74 from 
**fever” (principally enteric), 43 from diarrhea, 17 from 
diphtheria, aud 6 from small-pox. The lowest death- 
rates from these zymotic diseases occu in Brighton, 
Oldham, and Bradiord ; and the highest in Liverpool and 
Sunderland. Scarlet fever caused the greatest fatality in 
Sunderland and Nottingham ; whooping-cough in Plymouth 
and Preston ; measles in Birkenhead, Cardiff, and Sunder- 
land; and “fever” in Neweastle-upon-Tyne, Derby, 
Liverpool, and Sunderland. The 17 deaths from diphthersa 
in the twenty-eight towns included 12 in London and 3 in 
Manchester, Small-pox caused 2 deaths both in London 
and Newcastle-upon-Tyne, and 1 both in Nottingham and 
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Sunderland. The number of small-pox patients in the metro- 
politan asylum hospitals, which had been 75 and 73 on the 
two p ing Saturdays, had risen to 82 at the end of last 
week ; 12 new cases of small-pox were admitted to these 
hospitals during’ the week, against 22 and 13 in the two 

vious weeks. The Highgate Small-pox Hospital contained 
patients on Saturday last, 2 new cases having been 
admitted during the week. The deaths referred to di 
of the respiratory organs in London, which had been 637 
and 633 in the two previous weeks, declined to 461 last 
week under the influence of the exceptionally mild weather. 
The causes of 140, or 3°5 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by a 
registered medical practitioner or by a coroner, All the 
causes of death were duly certified in Portsmouth, Brighton, 
Leicester, Norwich, Plymouth, Nottingham, Derby, and 
Cardiff. The largest proportions of uncertified deaths 
occurred in Huddersfield, Leeds, Salford, and Hull. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 32°1 and 30°8 per 1000 in the two 
— weeks, further fell to 30°1 in the week ending the 

ult. ; this rate, however, exceeded by no less than 59 
the mean rate last week in the twenty-eight Eaglish towns. 
The deaths referred to the principal zymotic diseases in 
these Scotch towns, which had been 116 and 119 in the two 
previous weeks, were 112 last week, and equal to an annual 
rate of 4°8 per 1000, which was more than double the rate 
from the same diseases in the large English towns. The 
highest zymotic rates in the Scotch towns last week were 
60 in Glasgow, 66 in Leith, 6°8 in Dundee, and 8% in 
Perth. The fatal cases of whooping-cough in the eight 
towns, which had been 37 and 43 ia the two previous weeks, 
declined to 35 last week, of which 20 oceurred in Glasgow, 
and 9 in Dundee. The deaths referred to “fever,” which 
had been 19, 11, and 10 in the three preceding weeks, rose 
to 21 last week, of which 7 ovcurred in Glasgow and 3 each 
in Edinburgh, Leith, and Aberdeen. Fever fatality in the 
Scotch towns showed a marked excess compared with that 
which prevailed in the English towns. The 16 fatal cases 
of scarlet fever (including 11 in Glasgow) were fewer by 7 
than those in the previous week; and the 9 deaths from 
measles, of which 8 occurred in Glasgow, also showed a 
decline from recent weekly numbers. The deaths referred 
to diphtheria also declined to 15, from 19 and 17 in the two 
previous weeks ; 8 were returned in Glasgow, 3 in Dundee, 
and 2 in Paisley. The deaths attributed to acute diseases 
of the lungs in the eight towns, which had been 231 and 
228 in the two preceding weeks, further declined to 199 last 
week, but exceeded the number from these diseases in the cor- 
responding week oflast year by55. The causes of 119, or nearly 


17 cent., of the deaths registered in the eight towus last 
week were not certified, at 


HEALTH OF DUBLIN. 


The annual rate of mortality in Dublin, which had 
been equal to 24-9, 33°6, and 38°1 per 1000 in the three pre- 
ceding weeks, declined again to 32°1 in the last week of 
December. During the thirteen weeks of last quarter, the 
death-rate in the city averaged 26°7 per 1000, against 21°8 
in London and 205 in Edinburgh. The 214 deaths in 
Dublin last week showed a decline of 40 from the high num- 
ber returned in the previous week, and included 22 which 
were referred to the principal zymotic diseases, against 20 
and 19 in the two previous weeks. They were equal to an 
annual rate of 3°3 per 1000, against 23 in London and 2°0 in 
Edinburgh. These 22 deaths included 10 which were re- 
ferred to “fever,” 7 to whooping-cough, and 5 to diarrhea. 
The fatal cases of “fever” (including typhus, enteric, and 
simple) exceeded the number retarned in any previous week 

the year, and raised the number recorded in the last 
quarter of the year to 74. The fatal cases of whooping- 
cough, which had been 9 and 6 in the two previous weeks, 
were.7 last week. The deaths attributed to diarrhwa corre- 
sponded with the number in the previous week. The deaths 
of infants showed a marked decline last week, whereas those 
of elderly persons again showed a marked excess. 


Dr. MACNAUGHTON JONES has, in consequence of 
new professional engagements, resigned his post as physician 


THE SERVICES. 


MILITIA MEDICAL DEPARTMENT. — Surgeon - Major 
William Day Marphy, 4th Brigade, South Irish Division, 
Royal Artillery, resigns his commission ; also is permitted 
to retain his rank, and to wear the prescribed uniform on 
his retirement. 

ADMIRALTY. — The following appointments have been 
made :—Surgeon Samuel C. Browne, to the Cockcha fer ; 
Sargeon George W. F. Armstrong, to the Jndus, vice 
Browne; Surgeon Joseph Anderson, to the Stork ; Surgeon 
Albert C. Queely, to the Excellent ; Staff Surgeon Edward 
E. Mahon, to the Sapphire. 


Correspondence, 


“ Audi alteram partem.”” 


MEDICAL LEGISLATION. 
To the Editor of Tuk LANCET. 


Sir, —I must beg that you will permit me to point out the 
serious errors into which you have fallen in the representa- 
tion of my statements and views in your issue of to-day. 
You say—‘‘ But the most astonishing part of Dr. Struthers’ 
views is his entire complacency with the examinations of 
the Scotch corporations.” On the contrary, in my evidence 
before the Medical Acts Commission (October 20th, 1881, 
No. 5832) I said: ‘'I think the corporations of Edinburgh 
have erred in not stopping the half qualifications ; they still 
go on holding their separate examinations. That, I main- 
tain, is the weak point, and it is one which I must admit 
has brought some discredit lately upon Scotland. It is the 
separate examinations of the Edinburgh and Glasgow cor- 
porations that are bringing discredit upon us. Perhaps 
‘discredit’ is too strong, but these half qualifications con- 
tinuing both in London and in Edinburgh are the source of 
all this agitation. If the two leading corporations in 
London, Edinburgh, and Dublin, would only unite and stop 
their separate examinations for all candidates who are not 
already completely qualified, you would have an end 
of all these criticism:, and you would have a perfect 
examination, I believe, in mo metropolis.” And again, 
in No. 5874, [said ‘‘A man may pass the primary exami- 
nation of the Apothecaries’ Society here, the anatomy of 
which I am quite sure must be very poor anatomy, and then 
go up to the Edinburgh corporations, and that examination 
of the Apothecaries’ Society is accepted by the Edinburgh 
corporations. ...... The result of that (though I do not say it 
is very common) is, that when a man passes the Apothe- 
caries’ Society here and goes up with their primary certifi- 
cate, he virtually skips his anatomy and physiology. I say 
it is wrong in these corporations to do so; and they have 
brought Scotland, to a certain extent, into discredit by that. 
The London College of Physicians does the same, but in a 
better way ; it accepts the examination in anatomy of any 
surgical body, That is safe; but if we had a conjoint 
examination by the corporations in each metropolis that 
would be all right; they could accept one another's pro- 
fessional examivcation with entire security.” Then, in m 
letter, which your article professes to criticise, I say: ‘ 
the jealousies or interests of corporations continue to prevent 
their combining to form a joint examivation in each metro- 
polis, they must be made to do so by the strong hand of the 
law.” I fear that = my friends of the corporations these 
views may be regarded as savouring more of the too candid 
friend than of the complacency with their examinations with 
which you credit me. 

The 4wo Royal Colleges of London are at last, one is glad to 
see, in conference on such a joiut scheme, and, sa: he 
dropped the Apothecaries and the show of including the 
universities, there should be no difficulty in forming a 
simple and efficient joint examination. The Scotch uni- 
versities, though amid much abuse at the time, have now 
the acknowiedged merit of having successfully op the 
monstrous and iniquitous scheme of 1877-8, then known as 
the English Conjoint Scheme; but their sympathies, I 


to the Cork Fever H»spital, and House of Reccvery. 


should think, are hkely to be with such a joint scheme as 
that which ap; ears to be now in contemplation. 
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To those who know the amount of time that Dr, Gairdner 
and your humble servant have given to advocating and intro- 
ducing reforms in medical education and examination it 
must rather surprising to see us held up together virtu- 
ally as opponents of progress. Dr. Gairdner is very able to 
speak for himself, For my-elf, I can say that there is much 
in the Report of the Medical Acts Commission which I 
would be glad to see passed into law. It is all ae well to 
| yarn about reform on the lines of the Report of the Royal 
mission ; but on turning to the document itself we find 
that to a Report twelve pages in length, signed by eleven 
Commissioners, is appended a series of dissents fifteen pages 
in length, signed by six (that is a majority) of the same Com- 
missioners, and that three, and these not the least infla- 
ential, enter a vigorous protest against the very principle of 
slumping universities and corporations together in one 
eral conjoint board. The tail, in fast, of this quot 
one el tot sententie Report is not only greater than the 
body, but also contains the head. 

There need be no difficulty in framing a Bill which will 
enact what is wanting for the pais safety, which will 
remove the grievance of the English student in having to 
pass before two separate bodies, and which will, at the same 
time, inflict no grievance, either of examination or expense, 
on the no less important body of students of the Scotch 
universities, and which will also conserve the status and 
interests of the worthy among the great corporations of the 
profession. No Bill which makes the opportunity of accom- 
plishing the more public object an excuse for one party, or 
one kind of institution, or one division of the kingdom gain- 
ing an advantage over the other, is likely to pass into law. 
The movers in the London corporations and English 
universities, and the organisers of deputations, may rest 
assured that it will be in vain to inspire a Bill which will 
injure Scottish iustitutions, either openly or covertly, by 
giving the power to do so toa Council containing an absolute 
majority of English votes. They may rely on it that the 
Scottish universities will on no account consent to the 
imposition on their students either of an additional exami- 
nation, or of additional expense on account of divisional 
board examiners. But there is evidence from the Scotch 
universities before the Commission to the effect that, on 
these conditions, they are willing to receive as many outside 
examiners as the Crown, or the Medical Council, or the pro- 
posed divisional board may wish to send. Speaking for my- 
self, I may say that it would be not only unobjectionable, 

t an improvement, were our co-examiners appointed by 
some outside authority, and also if they were, as far as 
possible, common to the several universities. And the 
same of the English universities. 

You imply a challenge of my opinion as to the teaching of 
anatomy and physiology in London and in Scotland. The 
London point of view of course is that whateyeris in London 
is necessarily the best. On that subject, I beg leave, in 
reply, to refer you to my paper read at the International 
Medical Congress last year in London, ‘‘ Comparison of 
British and Continental Schools of Anatomy.” That paper 
was called forth by the attacks which had been made in the 
London journals on the Scottish universities. Teachers of 
anatomy in London, from Scotland, and from various 
European universities were present. The only teacher of 
anatomy in London who took part in the debate, one of the 
best known and most respected of all your teachers of 
anatomy, concurred in the unanimous ye of opinion 
of the superiority of the Scottish over the London system, 
and that in far stronger terms than I had employed. 

lam, Sir, your obedient servant, 
JOHN STRUTHERS. 
Aberdeen University, December 23rd, 1882. 


*.* Weare quite willing to believe that Prof. Struthers is 
sincere in his desire to accomplish educational reform. From 
his character and history he ought to be at the front of those 
who want to simplify and improve the minimum examina- 
tions, and to take precautions that the universities of Scot- 
land will never allow themselves to be led into temptation 
to compete with mere licensing boards. There are two orthree 
things in Professor Struthers’ views which still surprise us. 
He still seems to us to make very light of the discredit which 


‘has come on the examinations of the Scotch corporations. 


He thinks “‘discredit” is perhaps too strong a word. We 
think it too weak a word. Next, he persists in saying that 


by compelling covjoint examinations and stopping the 
granting half qualifications, all adverse criticism would be 
ended, omitting to notice the fact that adverse testimony 
has had reference in most instances to the double qualifica- 
tions granted by the Scotch corporations. The next thing 
is his failure to see the interest that the Sestch universities 
and their graduates have in supporting a reform which tests 
even their examinations. He must know that there are 
men of the greatest ability who speak slightingly even of the 
existing examinations in Scottish universities. If he doubts 
thia, let him look at Mr. Simon’s evidence before the Select 
Committee of the House of Commons ((Q. 612), and at some of 
his questions in the examination of witnesses before the 
Royal Commission. Surely, in view of this fact, it is unreason- 
able to magnify the inconvenience to university graduates 
of having to pass the final examination of the conjoint board. 
The unreasonableness becomes more apparent when it is 
remembered that Professor Struthers said, before the Select 
Committee, that he and the Medical Faculty of his uni- 
versity were willicg to ‘‘ make a concession,” that this con- 
cession is the very thing proposed by the Commissioners, 
and yet that Professor Struthers says the Scottish uni- 
versities will never assent to it. We cannot see that Pro- 
fessor Struthers is consistent with himself here, and we 
are quite sure that it is not the interests of Scottish 
graduates for Scotch professors to oppose any reasonable 
scheme for assuring the public that Scotch graduation is a 
real distinction, and does mean something more than passing 
a minimum e~amination.—Ep. L. 


*PICRIC ACID AND SUGAR TESTING.” 
To the Editor of THE LANCET. 

Sir,—Absence from London at Christmas prevented my 
seeing your issue of Dec. 23rd till last Wednesday. I then 
found that further letters had reached you from Dr. Johnson 
and his son, and that another rejoinder was called for from 
me. This I shall be happy to supply. 

The main point in the controversy seems to have narrowed 
itself now to the question of the production or non-production 
of an alkaline sulphide on boiling unoxidised sulphur organic 
products with a caustic alkali, Dr. Johnson asks me togive 
consideration to his son’s facts and arguments relating to 
the influence of the presence of lead, or some other metal, 
in determining whether a sulphide is found or not. He states 
that his son “ demonstrates and explains the fact that while 
a lead sulphide is formed by boiling albuminous urine with 
liquor potasse mized with lead, no alkaline sulphide is 
formed when the same urine is boiled with pure liquor 
potasse.” The son says: “Now, it is stated and 
accepted as a fact in the chemical text-books, and is to 
be found in so many words in Watts’ Dictionary, that 
albumen gives rise to an alkaline sulphide when boiled 
with solution of caustic alkali. It was therefore very sur- 
prising to me to find that dried ovalbumen, a specimen 
of which happened to be handy, produced no trace of 
sulphide, even after boiling for half an hour with a stro: 
solution of potash ; the solution thus obtained gave no dark 
colour or precipitate with a solution of acetate of lead.” 
Farther on, Mr. Stillingfleet Johnson says: ‘‘If the lead 
solution was added to the albumen and potash before boiling, 
and heat afterwards applied, an abundance of lead sulphide 
was produced, and here is the clue to the mystery. The 
text-books direct to add the lead before boiling the albu- 
men with potash. The fact is that a sulphide can be pro- 
duced only by boiling an alkaline solution of albumen (made 
in the cold) with a metallic solution, such as one of lead or 

r. 


ere we have a definite representation of the ground upon 
which Dr, Johnson and his son’s critical remarks are based, 
and itisinconceivableto me how such fallacious results as have 
been described have been obtained. The refutation need not 
rest upon an assertion of mine, for anyone can satisfy him- 
self with the greatest ease that the text books are right and 


Mr. Stillingfleet Johnson wrong. I will not run away from 
the substance, ovalbumen, which has been specially named, 
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but take this for the purpose of illustration. Now, let two 
eces of coagulated white of egg of about the size of peas 
placed in a couple of test-tubes, and about a drachm and 

a half of liquor potasse uncontaminated with lead be added 
toeach. Inthe one tube let fall a drop of acetate of lead 
solution, and boil. The piece of albumen becomes blackened 
on the surface, but with the production 
of a black coloured liquid. Next boil the contents of the 
other tube to which no plumbic acetate has as yet been 
added, and continue the boiling till the piece of albumen is 
thoroughly dissolved. Then drop in the plumbic acetate 
solution, and from the dark colour which is instantly produced 
no doubt can be entertained meeting, the formation of sul- 
_— of lead. By using a stronger solution of potash than 
iquor potasse, and by boiling for a period of full five 
minutes, the effect is increased, but in either case evidence 
is given of the production of sulphide of lead; and for 
this production of sulphide of lead it does not signify 
——— the lead solution be added before or after the 


ing. 

Dr. Johnson, in his last letter, asks me for proof other 
than a reference to well-known text books. I bave supplied 
it, and upon evidence that must carry conviction to any ob- 
server. 

The point must mot be lost sight of that whatever might 
have been the issue of this discussion about the formation of 
a sulphide, the fact stands that healthy urine gives a certain 
degree of reaction with the picric acid and potash test, and 
this, independently of the trace of sugar which healthy urine 
contains, for it is obtainable after boiling the urine with 
caustic potash, a treatment that leads to the destruction of 
sugar. Practically, this is the point of importance as regards 
the question of value of the test, and it was this question of 
value which maioly induced me, in the first instance, to 
trouble you with a communication upon the subject, for I 
strongly felt then, and I equally strongly feel now, that its 
introduction into use for the recognition of diabetes would 
be attended with such a liability to the occurrence of error as 
to seriously endanger the interests of medical practitioners 
and patients. 

Another consideration that led me to write was from see- 
ing that Dr. Johnson was altogether wrong in the notion he 
formed about the mode of action of the test. He described 
the picric acid as intensifying the reaction between caustic 

tash and sugar. On reference to the literature of the sub- 
ject, I found, as I stated in my first letter, that picric acid is 
itself susceptible of reduction to a coloured product—picramic 
acid, and although I had not then seen any mention 
made about sugar in relation to it, I gave it as my opinion 
that ‘the effect of grape sugar is to act as a reducing agent 
upon the picric acid instead of the picric acid intensifying the 
action of potash upon grape sugar.” I have since found that 
this opinion is not only supported by what has been published 
elsewhere, but that picric acid and potash have been pro 
as far back as 1865 as a test for sugar. In the first supple- 
ment to Watts’ Dictionary of Chemistry grape sugar is 
mentioned amongst the reducing agents of picric acid in the 

nee of bowers and reference is made to the writings of 
raun in the Zeitschrift fiir Chemie for 1865. Braun 
here says that for the practical chemist the reaction of grape 
sugar in alkaline solutions on picrie acid gives a splendid 
test for glucose. He refers to the best proportions to use, 
and how to apply the test, and states that if the sugar solu- 
tion is in a concentrated condition an intense blood colour is 
—- and if dilute, a deep red. From diabetic urine he 
always obtained a deep red colour, Fruit sugar and 
milk sugar, he further says, yield the same reaction, but 
cane sugar and mannite do not. 

We are promised by Dr. Johoson a description of a method 
for adapting the test to quantitative analysis. Allow me to 
assure him that if he brings out anything which is reliable 
and useful to the medical practitioner, it will meet with no 
obstruction from me. Medical practitioners will then have 
two quantitative tests to choose from, for I have long been 
giving attention to bringing out the ‘“‘ammoniated cupric 
test” in a form to be easy of application for clinical use, 
and I have succeeded in getting it into the pellet shape, and 
will give you information about it a little later on. The 
ferrocyanic test pellets for albumen, which I referred to in 
your colamns when Dr. Johnson started the discussion 
about picric acid as a test for albumen, now promise also to 
be very shortly ready for introduction to the notice of the 
profession. l am, Sir, your obedient servant, 

Grosvenor-street, Jan. 2nd, 1883. F, W. Pavy. 


“LARGE ASYLUMS FOR THE INSANE.” 
To the Editor of THE LANcET. 

Srr,—I entirely concur with Dr. Rayner in his condemna- 
tion of monster asylums for the insane contained in your 
last number, and I think he is rendering great service in 
drawing attention to this increasing evil. The only defence 
that could be made for them was on the score of economy. 
Dr. Rayner conclusively proves by his figures that they are 
not economical. Therefore the sole reason for building them 
disappears. The Commissioners in Lusacy have always 
condemned them, and considering the great amelioration in 
the condition and treatment of the insane in county and 
borough asylums since they have been iuspected by the 
Commissioners—an improvement that I for one fear might 
easily be lost were the supervision of the Commissioners to 
be removed or lessened, I think their opinion on this point 
ought not to have been set aside by the supreme authority in 
the way it has been. 

Dr. Rayner’s idea I gather is that hospitals for acute 
and recent cases should be built containing from 450 to 
600 beds, and that the chronic insane, the maps | 
the imbeciles, and the idiots should be massed in larger an 
cheaper asylums. I cannot say I quite agree with him in 
this plan. It is a confession of importance I should be slow 
to adopt. It means that whilst the recent cases are to 
receive every attention that science can prescribe, the 
chronics, on the contrary, are to be given up as hopel 
incurable, and the profession is to confess that nothing can 
be done in the way of medical treatment for them. can- 
not quite subscribe to this. Every asylum physician must 
confess, I think, that now and then he is startled by the 
recovery of a chronic and apparently hopeless case, and if we 
are ever to see the day when a yet greater number of such 
cases are cured it will not be by giving up the attempt to 
treat them. 

There are other reasons against Dr. Rayner’s plan which 
I can adduce from personal experience in this asylum, 
For the last twelve years I have been engaged in one long 
fight against increasing numbers, and by the discharge of 
large numbers of chronic and harmless cases to the work- 
houses and to the care of their friends, and by boarding-out, 
I have, so far, been able to keep the Sussex Asylum within 
reasonable limits a: o numbers—e.g., last year, out of a 
population of 850, 15 were discharged, of whom 70 were of 
the chronic class, Bat what is the result of this policy? 
It is true I have hitherto saved the ratepayers from 
expense of building a second asylum; but on the other 
hand, the present asylum is becoming full of violent, 
homicidal, suicidal, and destructive patients, and as the 
staff has had to be considerably augmented in consequence, 
and the medical extras (the diet and the medicines) 
increased, the maintenance rate has risen in proportion. 

I should like to ask Dr. Rayner whether he has quite 
realised what an asylum of 600 beds full of recent cases of 
insanity would be like. The cost of the original construc- 
tion would be much greater than that of the present asylums. 
The staff would have to be a very large and costly one. 
The maintenance rate would be very high, owing to the 
better diet, the larger number of medical extras necessary, 
and to the largely increased amount of destruction, and wear 
and tear. But setting aside the question of cost as, after all, 
only a secondary one, it is with me a very debatable point 
whether the collection of such a large number of acute cases 
under one roof would be advantageous to the patients them- 
selves. I am inclined tothink the contrary. A large leaven 
of quiet and orderly patients cannot fail to have a beneficial 
effect on the more turbulent cases, whereas excitement 
begets excitement, and one noisy patient will often upset 
another who is inclined that way. 

What then is my remedy! I agree, as before stated, with 
Dr. Rayner that large asylums, whether on the score of 
efficiency or economy, are to be avoided, but I go no further 
with him in his scheme. I would make it a law of the 
land that no asylum is to contain more than 600 beds, and I 
would suggest that every union having 600 or more pauper 
lunatics on its rates should be compelled to build an asylum 
of its own, and that those having fewer lunatics should have 
power to combine with neighbouring unions to build 
asylums. The result of this would be that the populous 
Metropolitan and Lancashire unions aud towns gener 
would each have their own asylums, and the agricult 
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unions would combine each in their own counties to build | 
for themselves, the whole, as now, being supervised by 
the Commissioners in Lunacy. 

Thus Dr. Rayner’s objection to large asylums would be 
met, and 5 ye to Dr. Rayner’s scheme would be 
obviated, h asylum would contain a mixture of all 
classes of the insane, and, being of a manageable size, each 
| espe would receive like treatment, care and attention ; and 

e costs both of construction and maintenance, as shown by 
Dr. Rayner’s interesting figures, would be lessened through- 
out yg Last, though not least, the pauper insane 
would near, and supervised by, their legal rdians, 
and close to their relatives and friends, instead Fe often 
now occurs, many miles away. 

’ I am, Sir, your obedient servant, 

Ss. W. D. WiLurAMs, M.D., 
Medical Superintendent. 
Sussex County Asylum, Hayward’s Heath, Jan. ist, 1883. 


“THE DETECTION OF THE TUBERCLE 
BACILLUS.” 
To the Editor of THe LANCET. 


Sm, —In Tue Lancet of Dec. 30th last, Dr. Heneage 
Gibbes says that I showed no specimens of the bacillus of 
tubercle at the Worcester meeting of the British Medical 
Association. He makes this statement after quoting, and 
correctly quoting, a remark of mine in which I referred to 
the specimens I exhibited on that occasion, Dr. Gibbes 
says—‘‘By whom were they (the specimens) seen? When 
I left the room everything was over, and there were only a 
few people there, and from the time the Section opened in 
the morning until I went away, Dr. Heron had not shown a 
single specimen under the microscope.” 

rom the letters which | enclose for publication it is clear 
that Dr. Gibbes’ deliberate and sweeping assertion is not 
founded upon fact. To discuss any question with one whose 
apprehension of the nature of a fact is so curiously distorted 
as is Dr. Gibbes’ would, of course, be merely to waste time. 

In, so far as I am concerned, closing this discussion, I 
wish to state briefly. my reasons for entering upon it. 
Many men engaged in this line of research in this country 
feel very teful to Dr. Ehrlich for the invaluable help 

vin to them by the use of his process, and for the very 

ind way in which he freely placed the results of his labours 
at their disposal. 

As was shown in my letter which appeared in THE 
LANCET of December 23rd, 1882, Dr. Heneage Gibbes has 
taken advantage of his opportunities, on the one hand, 
age aad to decry the results obtained by Ehrlich’s method 

‘or the detection of the bacillus of tubercle ; while, on the 
other hand, he belauds a process which in his letter in THE 
LANCET of December 30th he still calls his own. 

It seemed to me that there was some need for drawing 
attention to the distinction which ought to exist between a 
method like Ebrlich’s, rightly called new, and one like Dr. 
H, Gibbes’, which is at most but a very slight modification 
of a process already well known. 

1 am, Sir, yours truly, 

January 2nd, 1983. G, A. HERON. 

(COPY.) 

DeEAR Dr. Heron,—I certainly think that, in justice to 
you, the statement made by Dr. Heneage Gibbes, to which 
you have called my attention, should not be allowed to 
pass without contradiction, As I had invited you to attend 
the Worcester Meeting in order to demonstrate your speci- 
mens and their preparation, I was surprised to read that 
statement, which must have been made through inadvertence. 
You demonstrated Ehrlich’s method to the meeting and 
showed the specimens prepared by it. The Section was 
much indebted to yourself and Dr. Gibbes for the trouble 

ou both took in these demonstrations, which were attended 

many members of the Association. 
I am, dear Dr. Heron, yours truly, 
SIDNEY COUPLAND, 
Secretary to the Pathological Section of the British Medical 
Association (Worcester Meeting, 1882). 
Weymouth-street, Jan. ist, 1883. 
(CoPyY.) 

DEAR HERON,—In answer to your three questions with 

regard to your demonstration at the Worcester Meeting of 


the British Medical Association, I beg to state:—l. That 


you showed specimens of the tubercle bacillus under the 
microscope immediately after your demonstration. 2. That 
they were seen by myself. 3. That they were 
many other members of the Association, 
Believe me to remain, yours very truly, 
i FREDERICK TREVES, 
Section at the Worcester 
Medical Association. 


(Signed) 


Gordon-square, W.C., Jan. 2nd, 1883. 

*.* Two other letters, to the same effect as the above, 
from Dr. Theodore D. Acland and Dr. Lawrence Humphry 
respectively, have been received, but their publication 
appears to us unnecessary.—Eb. L, 


“DEATHS AFTER ABDOMINAL OPERATIONS 
FROM HEART-CLOT.” 
To the Editor of THE LANCET. 

Sir,—With reference to the letters of Dr. Keith and 
Mr. Tait in THe LANceET of Dec, 30th, I wish to point out 
that in the figures I gave in my letter of Dec, 11th I ex- 
cluded the deaths after incomplete operations in Dr. Keith’s 
first hundred cases; had I not done so his figures would 
have been 381 cases, with 43 deaths and a proportionately 
higher mortality. Probably there were also some recoveries 
after incomplete operations, and Dr. Keith’s percentage 
reaps the benefit of them, Mr, Tait, referring to my table, 
says, ‘‘the figures he quotes for myself are entirely wrong.” 
I can only say in reply that they were accurately and care- 
fully copied from Mr. Tait’s own printed and published 
tables, and I give them, with references to their place of 

ublication, in a note below.' In the first paragraph of his 
etter Mr. Tait says, ‘‘they should be 312 cases with twenty- 
six deaths, giving a mortality of 84 per cent.” A lit 
farther on in the same letter he says, ‘‘In the present 
edition of my book I give these res as the result of my 

ractice : 301 cases with 24 deaths, 8 per cent. mortality.” 
If we accept the first statement as correct, Mr. Tait must 
have had 2 deaths in his last eleven ovariotomies. But 
compare either set of figures with those in his published 
tables, given in my foot-note, and we have the follo 
astonishing facts. Up to August 5th, 1882, Mr. Tait 

rformed 226 ovariotomies with 27 deaths. Up to Dee. 11th, 
1882, he claims 312 ovariotomies with only 26 deaths. It 
follows that between Aug. 5th and Dec. 11th one patient 
must have come to life again, and he must have performed 
86 ovariotomies without a death in 128 days. But how does 
thisremarkable result compare with hisownstatement, already 
alluded to, which gives 2 deaths in his last eleven cases ? 
Mr. Tait, in a former letter, spoke of ‘‘septic intoxication ” 
as a ‘‘new device” of mine, and now he asks me for a 
definition of septicemia. I think any good surgical text- 
book will supply him with the latter; and if Mr. Tait will 
study the admirable Jectures on septicaemia, delivered by 
Dr. Burdon Sanderson in 1877, he ma learn something 
about heart-clot and will no longer it me with a ‘‘new 
device.” 

With regard to the case of hysterectomy which Mr. Tait 
again refers to, I will only remark that London surgeons are 
in the habit of con-idering what is best for the patient at 
the time they are consulted, and do not recommend opera- 
tions dangerous to life till the necessity is undeniable. They 
advise patients to wait so long as there is any reasonable 
hope that they may avoid a great peril, and tell them to re- 
turn if the disease progresses. any do return, and the 
surgeon operates. any never return, because the disease 
is stationary or improving. Some fall into the hands of 
other surgeons, and the rule is that these surgeons respect 


1 Mr. Tait’s ovariotomy tables :—1. Paper read before the Birmingham 
and Midland Counties Branch of the British Medical Associati 
Feb. 14th, 1878: 50 non-antiseptic cases, 19 deaths. 2. Paper 
before the same branch, Jan. Sth, 1880: 50 “strictly Listerian” cases, 
3 deaths. 3. Paper read before the same branch, Nov. llth, 1880 = 
“Seventy-six Consecutive Abdominal Sections ;" 27 cases, 2 
4. Paper read before the Midiand Medical Society, Nov, 2nd, 1881: “One 
Hundred and ten Consecutive Abdominal Sections ; 51 cases, 2 deaths. 
5. Paper read at the Worcester meeting and published in the British 
Medical Journal, Oct. 28th, 1882: “One Hundred Consecutive Ovario- 
tomies without any Listerian Details.” This hundred includes the last 
case of the 27 (No. 3) and the whole of the 51 cases (No. 4), and ter- 
minates with an operation performed on Aug. 5th, 1882. Balance, 48 
cases, 1 death. ‘Total, 226 cases with 27 deaths; mortality, ll 
per cent. 
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the motives of their brethren, and do not stengs 20 ate 
credit at their expense by vainglorious boasting. Mr. Tait 
ves that there are exceptions to all rules, even to those 

ed on the first principles of professional ethics. 

Dr. Keith still does not enlighten us as to his complete re- 
sults since he gave up the spray, but I am glad that my letter 
has at last induced him to admit distinctly that he sticks to 
the “antiseptic principle.” He carries it out with the aid 
of the drainage-tube, and I with the spray. a his 
own method, and the future, with its accum ting ex- 
= span can alone decide which is best for our patients. 

ith regard to the drai -tube, I have used it and shall 
use it again whenever I think it gives my patient one extra 
chance of life. My one recent experience with it was un- 
fortunate. I have often hesita 


ital books, and in two years, 1881 and 1882, I 
of 94 cases, with same number of deaths (6), 
mortality only 6°37 per cent. Steady Listerism certain! 
— here. R should that Dr. Keith Ap 
anyone by comparing the percen mortality of one 
‘small group of. his hospital cases with percentage mor- 
tality on my whole series of ovariotomies since I began to 
operate. If for the two years I have named I was to add a 
number of such cases as nephrectomy (2), hepatotomy for 
hydatids, extra-uterine foetation, &c. \c., the percentage 
in favour of Listerism would be still better. 
I must decline to follow Dr. Keith’s lead in discussing our 
nal differences ; they cannot have any general interest 
the profession, and they certainly have nothing to do 
with the discussion of a scientific subject. 
lam, Sir, fai y yours, 
J. KNOWSLEY THORNTON. 
Portman-street, W., Jan. 1st, 1883. 


To the Editor of Taz LANCET. 
Srr,—Allow me to correct a mistake in my letter of last 
week, The number of operations done in the Royal Infirmary 
without carbolic acid spray is 40, instead of 38; making the 
a non-spray cases 2°5 per cent., as contrasted with 
a mortality of 16°66 per cent. of operations done with 
so-called pure Listerism. 
Edinburgh, Dec. 30th, 1882. 


To the Editor of Tue LANCET. 

Srr,—I have received a valuable hint from Dr. Mahomed 
recogn y the sphygmograph, an maki 
observations in thie direction 

An idea has also occurred to me that the heart-clot in 
these cases may really be started by the use of ether as 
an anesthetic. Some time ago I observed in a case of fistula 
between the ureter and the cervix that ether entirely sus- 
pended the secretion of the kidney as long as the patient 
was under its influence; and in every case of vesico-vaginal 
fistula upon which I have operated since, I have observed 
the same thing. I wish others would either confirm or correct 
this observation. If this action of ether be uniform, it is 

ible it may account for occasional deaths otherwise 
inexplicable. I am, Sir, yours truly, 

Birmingham, Dec. 19th, 1882. Lawson TaIr. 


MEDICAL PRACTITIONERS IN NICE. 
To the Editor of Tue LANCET. 

Srr,—In your journal of December 23rd, and in some non- 
medical journals, I have seen the following paragraph :— 
“The French doctors at Nice are, it appears, up in arms 
against their English and other foreign brethren established 
in that favoured health resort,” &c. Now, as this gives a 
Very incorrect notion of what has actually occurred, I beg 


I am, Sir, yours truly, 
T. Keira. 


leave, with your permission, to explain the real state of the 
case. There exists in France a Mutual Provident Medical 
Society, or, to give it its proper name, ‘ Association 
générale de — de protection, et de secours 
mutaels pour tous les Médecins de France,” which has 
branches through the whole country, and at Nice as else- 
where, In addition to its function as a provident society, 
giving help to distressed members of the medical profession 
and their Emilies, it occupies itself with all questions that 
concern the interests of the profession in their relations with 
the public. Accordingly, at the last general meeting four 
important papers were read which were published in the 
annual rt or “Annuaire.” 1. How best to reconcile 
the duty of the accoucheur which obliges him to give notice 
of the birth of a child with shielding the reputation of the 
mother when that child is illegitimate. 2. On the duty of 
the doctor with reference to testainentary dispositions in his 
favour. 3. On the degree in which the State should have 
the right to compel a doctor to take part in a medico-] 
investigation. 4. On the regulations with reference to 
interment of prematurely born children. 

A question certainly of no less importance than these was 
that which occupied the attention of the Nice branch of the 
Society—viz., How best to deal, in the interests alike of the 

blic and the profession (not ‘‘ with their English and other 

oreign brethren,” but) with a set of men, many *of 
having no qualification to practise in any country, a sort of 
Bedouins, a kind of medical pirates, who in defiance to the 
law come to a place during the season, advertise themselves 
as doctors, and after a stay of a few months go to exercise 
their trade elsewhere. Against these people the law pro- 
vides a remedy as it does in England, but it has been badly 
administered. The Medical Provident Society considered 
how best to secure its more effectual exercise. The law 
requires that every medical practitioner shall, on settling in 
a place, take or send his diploma or other qualification 
recogaisgd by the French law, to the office of the Prefect for 
verification, and have it there registered. The best means 
of enforcing the law was the question before the meeting 
and in the resolutions they adopted, I, who am a member of 
the Society, and was present, most cordially concur. 

I will just add that there are three ways open to anyone 
who desires to practise medicine in France. First. To 
undergo all the — examinations, and to take the 
degree of Doctor of Medicine, for which any one holding a 
hona fide English qualification is eligible. Second. To pass 
the minor examinations as officier de santé, which grale 
qualifies only for practice in one department of the count.y, 
bat which authorisation, on complying with some formalities 
and ing a very simple additional examination, would 
be transferred to another department in the event of 
of residence. A large number of foreign practitioners in 
France hold only the qualification of officier de santé, but 
they are not on that account in the least looked down on by 
their French colleagues. The reputation which a man 
brings with him from his own country is the standard by 
which he is judged. Third. To have the direct authorisa- 
tion of the Minister of Public Instraction, which is now 
very rarely given, and which I owed to the fact of my having 
some years ago received the exceptional honour of bei 
nominated a Foreign Corres ent of the Natio 
Academy of Medicine of Paris. 

Compelled to my winters at Nice, I should make but 
a poor return for the kindness with which I have been 
received by my French colleagues if I did not give a true 
version of the incorrect statement which has been ss 
circula and which certainly could not have origina 
with any real member of the medical profession. 

I will merely add that in what passed at the meeting 
there was no question of any English practitioner. 

I am, Sir, yours faithfully, 
Nice, December 27th, 1882. CHARLES West, M.D. 


“THE REFUSAL OF OUT-DOOR RELIEF.” 
To the Editor of Tae LANCET. 


Sir,—For your protest against the workhouse test in last 
week’s issue you are deserving of honour, but J think you 
might have gone further, and protested against the in- 
sufficiency of relief frequently given. I have had many 
years’ experience of poor-law work, and have never been 
able to understand how men, estimable in every other way, 


after progress of the case without it has always made me re- 
joice that I resisted the temptation. One case, and one 
only, has discharged serum between the sutures and re- 
covered; there were sound pathological grounds for the 
occurrence in that case, and if I meet with a similar one I 
shall use a tube. The hospital statistics which Dr. Keith 
= are not very brilliant. He mixes up three very 

ifferent operations—ovariotomy, hysterectomy, and 
See (Battey)—and he tries three different 
methods. result is a total of 64 cases with 6 deaths, 
mortality 9°35 per cent. I take the same three operations 
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can deal with the poor as hardly as is frequently done, but 
consider one solution is that too much reliance is placed on 
relieving officers, who, from constant contact with the poor, 
become hardened, and who believe their only road to favour 
with the guardians is to cut down every shilling. I may 
say that the out-relief in different unions varies very much ; 
and my opinion is, that there ought to be an authoritative 
scale of . A common amount of relief here granted to 
old couples is 2s. 6d., and two loaves per week ; and when 
‘ds. is deducted from this for rent, it is surprising how 
existence is maintained, I have heard it said by ratepayers 
oe believed the policy of the board of guardiaus was to 
kill the poor by starvation, and they believed their chief 
pleasure was in ordering coffins. When these things can be 
said, I think itshows some alteration is required. Enclosing 
my card, I am, Sir, yours faithfully, 
December 26th, 1882. . HUMANITAS. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


By the kindness of the House Committee of our infir- 
mary a meeting of the friends, professional and others, of the 
late Mr. C. Mac Ivor Goyder, was held the other night in the 
library of that institution, for the purpose of considering the 
question of a memorial to that talented and lamented young 
surgeon. In the first place, an expression of sympathy 
was conveyed from the meeting to the family of their 
late friend, and then the memorial project was taken 
up, Dr. Philipson presiding. It was moved, ‘‘That, with a 
view to perpetuate the remembrance of Mr. Charles Mac Ivor 
Goyder, surgeon, and inciting medical students to follow 
his meritorious example, it is desirable that a scholar- 
ship should be founded in Newcastle-on-Tyne Infirmary in 
Clinical Medicine and Surgery, which will bear his name.” 
After some little discussion relative to applying the prize 
to the College of Medicine here, the deep and strong feeling 
of the meeting was expressed by the original motion being 
carried unanimously. Now, with regard to the College 
of Medicine, as that institution is considered to be in 
@ prosperous condition, and is said to have a larger 
attendance of students than ever since its foundation, 


been taken up with much spirit and feeling, evidently 
evincing a “labour of love” to the workers. It is sure to 
succeed ; indeed, I believe about £100 was subscribed in 
the room for the purpose, 

The Hospital Sunday collection for the present year is 
now complete, and shows a very satis total, being 
rather more than £3700, the largest sum t has been 
raised in any year since the fund was established. The 
collections in places of worship show an increase of more 
than £100 over last year, and the workmen's collection an 
increase of more than £200. 

A very curious, and it is believed unique, case of ‘‘neu- 
Trotic plica, the result of hysterical neurosis on the elastic 
contractility of the bair,” was read by Mr. Le Page of 
Durham, at a late meeting of the Northumberland and 
Durham Medical a The patient, aged seventeen, 
with a history ot irregular menstruation, had felt ill with 
various neurotic symptoms, and a feeling of ‘‘pins and 
needles” over the scalp and general numbness of sensation. 
In the evening she washed her head in tepid water. After 
partially drying her hair with a towel (she did not approach 
a smal) fire which was in the room), and whilst so engaged 
in the presence of her parents, nearly the whole of the hair 
on the right side of her head drew up into a hard lump, and 
felt as if it would pull the roots out. Her father and mother 
were engaged until nearly two o'clock the next morning in 
the endeavour to untangle and straighten the almost solid 
mass, with but little success. The few ends combed out were 
spread on a pillow she then slept on; on awaking they found 
them drawn up as before. The hairon the left side of the head 


‘was quite smooth, very lightly waved, and not in the least 


tangled er drawn up. Viewed with the microscope, it was 
evident all the hairs which are contracted are flat, while 
those hairs which remain comparatively straight or looped 
and festooned are round. This disposed of a shadow of 
suspicion which naturally accompanies any unexplained 
phenomenon ina ‘‘ hysterical” female. Viewed without the 
microscope, it was at once evident that no dexterity could 
have produced the condition of the hair. Mr. Le Page's 
hypothesis in explanation of the case is that excessive nerve 
tension found vent in the poooey portion of the hair— 
viz., that some change analogous to electrolysis took place 
in the medullary portion leading to chemical change, decrease 
of bulk, and contraction. Sir Erasmus Wilson regarded the 
condition as very interesting and extraordinary, and, as never 
seen by himself, had desired and received permission to 
deposit Mr. Le Page's specimen in the dermatological depart- 
= gaara of the Royal College of Surgeons of 


Newcastle-on-Tyne, Jan. 1st, 1883. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


AN unfortunate accident occurred on Friday last to Mr. 
J. A. Campbell, the member for Glasgow and Aberdeen Uni- 
versities. While shooting at Strathears, the honourable 
gentleman received a pellet in the eye, fired from a distance 
by one of his guests. Dr, Wolfe of Glasgow was soon in 
attendance, and though the eye is still much swollen, and the 
difficulty of ascertaining its true condition considerable, it 
is hoped that the sight will not be permanently affected. 

Itis gratifying to hear that our other University M.P., Dr. 
Playfair, is gradually recovering strength. Report has it 
that the right honourable gentleman is not likely long to 
continue in office as Chairman of Committees at the House 
of Commons. The trying duties of that office and the 
recent excessive worry having told on Dr. Playfair’s health, 
many of his supporters would rejoice to see his talents 
employed by the Government in another manner. There 
are several questions which will come before the House 
next session, in which the medical profession is specially 
interested, and Dr. Playfair’s accurate knowledge of them, 
and of professional feeling with regard to them, cannot be 
fully utilised while he acts as chairman. On many groun 
therefore, his constituents would feel pleased should he 
accept other, and probably higher, office in the Government. 

The treasurer to a fund subscribed for the purpose of 
aa a memorial to the late Sir Wyville Thomson, 
reported to a meeting of subscribers, held last week under 
the presidency of Professor Maclagan, that 500 guineas were 
now in hand for the completion of the work. A sum of 100 
guineas has been devoted to obtaining a bust for the Edin- 
burgh University, to be executed by Mr. Hutchison, R.S.A., 
while the remainder of the fund will be used in providing 
the stained glass window for the church at Linlithgow. 

The first hysterectomy performed in Aberdeen was that 
by Dr. Garden on Wednesday last. The patient was a 


youre woman suffering from cancer of cervix. She died on 
y: 


IRELAND. 
(From our own Correspondent.) 

AT the last meeting of the medical section of the Academy 
of Medicine, Dr. A. H. Benson exhibited a patient whose 
case is worthy of notice, It was a well marked example of 
Retinitis Albuminwia without constitutional disturbance. 
The patient, a boy aged sixteen, for the past three years had 
felt the sight of his left eye failing, and of his right during 
the past few weeks. The general health was perfect, with 
exception of ome frontal left was 

rmetropic, and there was papilitis wi and ve 
rhages existed in the retina of various sizes, mostly arranged 
in a manner radiating from the disc, There were also 
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there is nothing to prevent it as a body from in some way | I 
commemorating the brief but distinguished career of one of | ritie 
its most meritorious students; but Mr. Goyder was in | epid 
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j connected with his old home. The whole movement has | to » 
as fi 
more 
cor 
a the 
wate 
accor 
than 
vnive 
| pagat 
quen’ 
wouk 
such 
publi 
reforr 
would 
alreac 
an 
e 
defect 
earnes 
Counc 
&comr 
Invest! 
i is to p 
Venien 
of the 
mode: 
| patches of retinal fatty degeneration, radiating from the pe. 
F | yellow spot region. The urine passed in twenty-four boars foond 
4 | amounted to thirty-five ounces, of specific gravity 1015, 


Tue LANCET,) 


PARIS.—OBITUARY. 


[JAN. 6, 1883. 41 


patient had scarlatina when four years old. 

Dr. Tanner of Cork, whose death was recently rted, 
died at an advanced age at his residence, Lapp’s Island. 
He studied under Dr. Woodroofe to whom must be given 
the credit of having established the first school of medicine 
in Cork, and afterwards proceeded to Dublin, ultimately 
graduating in G w in 1835. He completed his profes- 
sional studies er Dupuytren in Paris, and became a 
Fellow of the Royal College of Surgeons in Ireland in 1844. 
In 1835 he commenced to practise in Cork, and on the resigua- 
tion of Dr. Woodroof ded that gentleman as surgeon to 
the South Infirmary, a post which he held until a few years 
since, when he retired, and was appointed consulting-surgeon. 
On Mr. Bullen’s death he was appointed to the Chair of 


a in the Queen’s imp and was also connected | 
with the Lying-in-Hospital, and H 


ome for Incurables, 
Dr. H. Macnaughten Jones of Cork has intimated his 
intention of resigning the post of Senior Physician to the 
Fever Hospital in that city, after being connected with the 
institution for nearly a dozen years. The Committee, in 
accepting the resignation, unanimously adopted a resolution 
expressing their regret at losing his services, and wishing 
him every success in the future. 
It appears from a statement issued by the Local Govern- 
ment d, preliminary to the annual report, that during 
the year ending Sept. 29th last there was a decrease in out- 
door relief of £1985, as compared with the previous return. 
The total number of persons who received relief during the 
year was 470,821, less than the previous by 119,806. Under 
the Medical Charities Act, the expenditure was £158,080, 
or an increase of £1436; and under the Sanitary Acts, 
£51,635, or an advance of £2717. Some 170,000 received 
relief under the Charities Act. 
The death-rate in Belfast during last month has been 
excessively high, being equal to 3956 per 1000, the deaths 
numbering 633, as compared with 468 births. This high 
mortality was principally due to the large number of dea 
from aflections of the lungs, and to the prevalence of scar- 
latina, which latter affection caused sixty deaths. 


PARIS. 
(From our Paris Correspondent.) 


It is to be hoped that the municipal and medical autho- 
rities will profit by the lesson afforded by the typhoid 
epidemic which has been raging in Paris, and that they will 
be better prepared in future to meet similar emergencies. 
The authorities, it must be said, are making laudable efforts 
to mitigate as much as possible present existing evils ; but 
as far as typhoid fever is concerned it, becomes more and 
more evident that nothing short of the abolition of cesspools, 
a complete alteration in the entire system of drainage, and 
a thorough reform in the internal arrangements of privies or 
waterclosets, which should be placed on a footing more in 
accordance with the teachings of modern sanitary science 
than that which at present obtains in this otherwise 
universally admired city, Would suffice to prevent the pro- 
pagation of the disease. This subject has been so fre- 
quently treated of in the columns of THe LANCET that it 
would seem superfluous to reiterate it here ; but it is one of 
such vital importance that it cannot be too often brought to 
public notice, and it is frequently only by doing so that 
reforms are effected. Strange though it may appear, yet I 
would venture to say that many sanitary reforms that have 
already taken place, and those proposed for future execution 
at an early date in this city, are in no small measure due to 
the persistent exposure in the English medical press of those 
defects which would otherwise remain unnoticed, As an 
earnest, however, of the good intentions of the Municipal 
Councillors of Paris, I may mention that they have ordered 
4 commission, composed of medical and lay men, to thoroughly 
investigate the subject of sanitation, and a sub-committee 
1s to proceed to London to study the advantages and incon- 
Veniences of the different systems adopted for the removal 
of the night soil in what the French politely style that 
modern C 


In the di ions that have been carried on at the 
— of Medicine and other medical societies it has 


with granular and hyaline tube casts, I may add that the 


this country the difficulties attending the carrying out of the 
arrangements for dealing with epidemic diseases are almost 
insurmountable ; for such duties are so divided amongst the 
police, municipal and medical authorities, and red-tapeism 
has such predominance, that no proper or effective control 
can possibly be exercised. This state of affairs has been 
brought officially to the notice of the Government, and it is 
hoped that Paris will ere long have its State Board of 
Health, or some central body com principally of 
medical men, which will probably a prelude to the 
eventual formation of a Ministry of Public Health. 

The want of hospital accommodation has been greatly felt 
for some years, but this becomes more conspicuous whenever 
there is an epidemic, The population of Paris has con- 
siderably increased within the last fifteen or op years, 

but the number of hospitals has remained much about the 
same. Hospital accommodation is so limited that numbers 
of patients are daily refused admission, and in order to 
remedy this crying evil it is proposed not only to increase 
the number of hospitals, but to enlarge those wherever this 
may be feasible, and to create what the Director of the 
** Assistance Publique,” in his report, terms a “ hépital- 
hospice.” This new institution, as its name implies, is 
something between a hospital and an asylum, and is intended 
for the accommodation of chronic and incurable cases 
which crowd the hospitals, much to the detriment of 
patients suffering from acute diseases which need more 
immediate attention, and which are generally also more 
amenable to hospital treatment. 

Professor Hayem, in support of his candidateship as 
member of the Academy of Medicine in the section of 
therapeutics, made a very important communication to the 
Academy on the relative value of transfusion of blood and 
the subcutaneous injections of ether in cases of imminent 
death from hemorrha He commenced by remarking 
that transfusion was little practised in France, and this 
was Owing in a great measure to the prejudice entertained 
against it by surgeons in this country. He recalled to mind 
the observations of Professor Verneuil which were published 
some four or five years ono and which he again brought 
before the Congress of La helle, in which he condemned 
transfusion as being a difficult, dangerous, and useless 
operation, adding that as the blood injected only acted as 
a stimulant, it is preferable to employ subcutaneous injec- 
tions of ether to fulfil this latter indication. Professor 
Hayem, in order to put these assertions to the test, per- 
formed a certain number of experiments on dogs, from 
which he ascertained that when these animals were deprived 
of a quantity of blood equal to the nineteenth part of the 
weight of the body, the subcutaneous injections of ether are 
quite inefficacious, whereas with transfusion he was always 
successful in restoring the animal to life. The fluid he em- 
ployed was defibrinated blood, or sometimes even pure serum. 

Paris, Jan. 2nd, 1883. 


Obituary. 
ANTHONY DAVISON, L.R.C.S. Ep, 


By the death of Mr. Davison, of Seaton Delaval, North- 
umberland, a conspicuous figure has been removed from 
medical circles in the north of England. Of an old 
Northumberland family, Mr. Davison was born in 1807, 
studied medicine at Edinburgh, where he took his licence 
in 1830, and immediately afterwards commenced practice in 
the district where he has since laboured so unremittingly 
and successfully. For many years subject to occasional 
attacks of rather severe illness, and during the past twelve 
months in very indifferent health, his fatal attack was 
ushered in by temes's, which occurred some six weeks 
before his death. Arriving in South Northumberland pre- 
vious to the enormous development of the coal-pits with 
which we are now familiar, Mr. Davison commenced a prac- 


tice which, growing with the industry of his salahbeanbeed, 


attained proportions probably unsurpassed in extent as a 


connexion en ~ by one man. From Newbiggin-by-the- 
Sea almost to New 


castle, the district was supplied by 
Mr. Davison and his army of assistants; and it is not too 
much to say that no one could have shown greater physical 


that under the present administrative system in 


endurance, power of organisation, promptness in emergencies, 
or success the managemen’ 


ly in t of such a huge con- 
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cern than did the subject of our notice. At times employ- 
about a dozen assistants scattered widely over the coal 
, each serious case received such an amount of Mr, 
Davison’s personal care that grumbling was rare, and his 
popularity, whether judged by the vox populi or by that of 
ir employers, was most assured, Surgery naturally re- 
ceived much attention in a district where accidents are of 
daily occurrence, and the manipulation, skill, and _ scientific 
treatment of the deceased gave such results as would be con- 
sidered most satisfactory in our best hospitals. Acting as 
on to numerous collieries, Mr. Davison was also 
medical officer of health for Cramlington, and medical 
officer and vaccinator for the same district. During such a 
lengthened and busy career many striking eves’s were 
shared in, but that which made Mr. Davison’s name most 
familiar at a distance was his conspicuous heroism and devo- 
tion during the anxious days succeeding the Hartley Colliery 
<r in January, 1862. There he was the first to afford 
help, and the most constant in his solicitude for the many 
bereaved ones. There are few in our profession who have 
such high social position as Mr. Davison enjoyed, few who 
are trusted so by rich and poor alike. 
Several years ag after handing over some of the onut- 
lying branches to the then assistants, Mr. Davison assumed 
. Anderson as partner, recognising in him, while an assis- 
tant, the good qualities fitting for such an important field of 
work, Not only the large number of former assistants 
scattered throughout the world, but all who were privileged 
with the friendship of Mr, Davisor will feel saddened by the 
knowledge of his death. 


Medical 


University or Lonpox. — The following candi- 
dates have passed the recent B.S. (Honours) Examination :— 
SURGERY. 
FIRST CLASS. 
Wal Fredk. Rafenacht (Scholarship and Gold Medal), 
St. Thomas's Hospital. 
Sutton, Samuel Walter (Gold Medal), St. Thomas's Hospital. 
SECOND CLASS. 
Scharlieb, Mary Ann Dacomb, Madras Medical School, London 
School of Medicine, and Royal Free Hospital. 
Buxton, Dudley Wilmot, University College. 


APpoTHEcARIES’ HALL, — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Dec, 28th :— 

Baber, John James Yarrow, Brompton-road. 

Cock, Frederick William, Westbourne-park-terrace. 
David, Evan Thomas, Upton-road, Downham-road. 
Hitchcock, Alfred John, St. Helier’s, Jersey. 
Hunter, Mitchell, Marghera, Co. Derry. 

Sarzana, Ettore, High-street, Kensington. 

Smith, Henry Strode, Axbridge, Somerset. 

Tilly, Alfred, Gilbert-terrace, West Hampstead. 


The following gentlemen also on the same day passed the 
Primary 


Professional Examination :— 
Ernest Walter, Charing-cross Hospital, 
Tue Lincotn Lunatic Hosprrau has received 
£1000 as a legacy left by the late Mr. Richard Ellison of 
Sudbrooke Hoime, and which became payable on the death 
of a Mrs, Martin. 


A PoRTION of the library and art collections of the 
late Dr. John Brown, author of “ Rab and his Friends,” is 
to be sold in Edinburgh at the close of January and the 
beginning of February. 


THE estimated cost of the new infirmary for the 
Paddington Union is £30,000, of which sum it is proposed to 
borrow £12,000 only at present. The Guardians at their 
meeting on the 27th ult. instructed the clerk to makeinquiries 
in various directions for teaders for the sum requi 


THE resolution of the General Baths Committee of 
the Salford Corpo: :tion to recommend the purchase of a site 
at the junction or Broad-street and Brindie-heath-road for 
the erection of public baths for Pendleton has been rescinded, 
and the Borough Council was, on Wednesday, asked to 
approve a site at the corner of Broad-street and Frederick- 
street, which is considered more suitable, and to sanction 
the purchase of 1500 square yards of land at 9d. per yard. 


ProposeD HospiTaAL FOR BURNLEY.—A scheme 
has been started for the erection of a new hospital for Burnley 
and district, to cost £10,000, Mr, John Butterworth has 
promised £1000, his nieces £500, and Mr, Altham, tea 
merchant, £500. 

Ir is generally understood that at the meeting of 
delegates from towns in North Wales shortly to be convened 
at Chester, a site on the Flintshire portion of that city will 
be proposed for acceptance. One of its citizens has pre- 
sented £1000 towards the project. 

UNIVERSITY oF CAMBRIDGE.—The degree of Doctor 
of Medicine has been conferred by the University upon 
Wm. Collingridge, M.A., M.8., S.Sc. Cert. Camb. (Christ's 
College), Medical Officer of Health of the Port of London. 
The subject chosen by Dr. Collingridge for Thesis was 
‘Scurvy, its Causes and Prevention.” 

Tue presentation of his portrait to Dr. Bain, Lord 
Rector of Aberdeen University, took place on the 27th ult. 
in the Common Hall of Mareschal College. The execution 
of the work was entrusted to Mr. George Reid, R.S. A., and is 

as an excellent likeness of the distinguished logician. 

Ir is desired to raise £5000 towards the main- 
tenance of a hospital built by Mrs. Gilbert Elliott at Ottery 
St. Mary, and which will be supported by that lady during her 
lifetime. The Lord Chief Justice and the Bishop of Oxford 
have made public appeals in favour of the movement, which 
gives promise of success. 

THE ordinary funds of the South Devon and East 
Cornwall Hospital have been angmented by £900, as the 
result of the Hospital Sunday collections recently held in the 
district. The Children’s Ward, too, has from the Sunday- 
school collections obtained £58, These amounts are most 
encouraging and satisfactory. 


Medical Appointments, 


column must be sent DIRECT to the Office of 
Thursday Morning at the latest. 


Intimations for this 
THE LANCET before 9 o'clock on 


\pton-on-Severn Union, vice Marsh, deceased. 

Cox WELL, C. FILtiIncHaM, M.A., M.B.Cantab., has been appointed 
‘Medical Registrar to the London Hospital. 

Curtis, ALBERT, M.R.C.S., L.S.A-Lond, has been reappointed 
Medical Officer of Health for the Stai Urban Sanitary District. 

Epwarps, A. R., M.R.C.S., has been appointed House-Surgeon to 
King’s College Hospital. 

GROSVENOR, ALFRED Octavius, M.D., has been appointed Divisional 
Surgeon to the Metropolitan Police, West Honeent District. 

Horkins, H. CuLtirorp, M.R.C.S., of Bath, been appointed 
Surgeon to the Police, vice G. E. Lawrence, d 

Kemper, C. M., M.R.C.S., L.S.A.Lond., has been pointed Medical 
Officer of Health for the Urban Sanitary trict of New 
Shoreham. 

KIRKLAND, RoBERT, M.B., M.Ch.Glas., has been appointed Medical 
Officer for the Third District of the Cheltenham Union. 

McGu, A. F., F.R.C.S,, has been appointed Honorary Assistant- 

Surgeon to the Leeds General Infi 


rmary. 
MoNTFORD, JAMES, M.R.C.S., has been appointed Medical Officer for 
the Third District of the Upton-on-Severn Union, 
Moopy, JaMEs M., L.R.C.P.Ed., M.R.C.S., has been 


B.Sc., M.B.Edin., been appoin 
the North-West London Hospital, vice 8. H. T. Armitage, M.D., 


Ropson, A. W. M., F.R.C.S., has been appointed Honorary Assistant. 
Surgeon to the Leeds General Infirmary. 
Rvussett, R. H., M.RCS., has 
Accoucheur to King’s College Hospital. 
.D., B.S.Lond., F.R.C.S.,. has been 
appointed Pathologist and Curator to St. Mary’s Hospital, vice 
resigned. 


Tynam, R. G., M.R.C.S., L.S.A.Lond., has been appointed House- 

Woop, Mr. Jonn CUNDELL, been a! Surgeon Sunder- 
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Bervor, Huan, M.R.C.S., L.S.A.Lond., has been appointed Assistant t 
! House- Physician to King’s College Hospital. E 
Cocker, C. P., M.R.C.S., has been appointed Assistant House Surgeon 
and Apothecary to the Female partment of the London J 
; Hospital, vice Mr. P. P. Whitcombe, appointed House-Surgeon. 
CowLey, Jonn Setwrn, M &.C.S., L.S.A.Lond., has been appointed 
' Medical Officer for the First District and the Workhouse of the 
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Superintendent of the Additional Asylum for the County of Sarrey, Syd 
Cane-hiil, Coulsdon. 
| MuNcASTER, ALFRED E., M.RC.S., has been appointed Medical Hill 
Officer for the Barton-le-Clay District of the Luton Union. Hon 
Rev, 
| tele; 
| Porter, G. D., M-R.C.S., has been appointed Assistant House-Surgeon Orne, 
to King’s College Hospital. Bas 
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Births, Marriages, and Deaths. 


BIRTHS. 


GARRETT.—On the 3ist ult., pr ceceeeee. the wife of Charles Frederick 


Garrett, M.B., M.R.C.S., & L.8S.A Lond., 
GLovER.—On the ist inst., at Dorring 


ton Hou 
the wife of John Glover, MRCS. & 
of @ son. 


Harvey.—On the 29th ult., at 29, 


2 , Harmer-street, Gravesend, the wife 
of G. H. Harvey, M.B., MRCS., L.8.A.Lond., of a daughter, 
prematurely. 

McDonaca 


N.W., the wife of Jas. 8. McDonagh, M.R.C.S., of a son. 


TREVOR.—On the 28th ult., at a the wife of F. W. Trevor, 
Medical Department, of a 


M.B., Army 


MARRIAGES, 
HeENDERSON—BaRRow.—On the 7th ult., at the Cathedral, 


Calcutta, 
William Robert Henderson, Surgeon, Army Medical Staff, to Ada 


May, daughter of Francis Barrow, of Calcutta. 
JEFFREYS —DILLON.—On the 3rd inst., at St. George’s, Bloomsbury, by 
the Rev. J. Montaga Cadman, Richard Jeffreys, M.R.C.S., of East- 
wood House, Chesterfield, to Elizabeth Catherine Dillon, of Balli- 
nasloe, daughter of the late Thomas Dillon, E+q., F.R.CS.L, 
and J.P. for co. Mayo, and Poor Law Medical Inspector. No cards. 
Larne —HaRpDING.—On the 13th ult., at St. George's Cathedral, Madras, 
Surgeon- Major James Anderson Laing, Medical Departweat, to 
Mary Agnes, third daughter of G. P. Herding, of Paris. 
MeaD—McPHERSON.—On the 29th ult., at St. James's, Kidbrook, Her- 
bert Mead, M.R.C. L.B.C.P., younger son of the 
late C. C. Mead, 1.M. s., Bombay, to Louisa @ obbie), youngest 
daughter of the ay Innes Me Pherson, of Upper Norw 
RoNALD—SaYERS.—On the 28th ult., at St. Thomas's Church, 
street, Basi! Ronald, L.R.C.P., and L R.C.8.E4., to Julia, daughter 
of the late John Gillespie Sayers, of Fulham, London. 
SKERMAN—SHAW.—On September 28th, at All Saints’, Palmerston, 
North Menawatu, New Zealand, Sidney Skerman, Surgeon, of 
Marton, Renee. New Zealand, to Cegilia Marion (Li), second 
we of rge Shaw, Esq., of Whit Hern, Cheshunt, Herts, 
england. 
WALKER —BENNETT.—On October 17th, at the Parish Church, Redcar, 
Wittiam M.K.C.S., to Margaret Louisa, third daughter of 
J. H. Bennett, M.D. 


WOLPENDEN—JARDINE.—On the 27th ult., at Chorley Church, Cheshire, 
by the Rev. Addison Crofton, M.A, cousin of the bride, assisted by 
the Rev. H. Rogers, D.D., Vicar of St. Thomas Heaton Cnapel, and 
the Rev. T. Conserdine, Vicar of Chorley, Richard Norris Wolfende:., 
B.A. M.B., Cantab, of 64, Welbeck-street, W., eldest son of Charles 
Wolfenden, of Bolton, to Jessie Stuart; y 

“hesh: 


James 
Jardine, of Al 


DEATHS, 


BaRRATT.—On the 28th ult., at ar somata - of St. James’s- 
street Brighton, Arthar Newton LEA.CP. Ed. & 
L.F.P.S. Glas., youngest son of the Oylethorpe Wakelin 
Barratt, Esq., "of Birmingham, aged 42. 


rooT.—On the 26th ult., at Leven, Fife, N.B., James Cornf 
MD. late H.M.LS., aged 73. 


Cuallimore, L.R.C.P., M.R.C 

Davison.—On the 27th alt., at ie oly Got 
Northumberland, Anthony Davison, L.R.C.S. Ed. 

EDWARDES.—On the 27th ult., at Stanley Honse, Hounslow, William 
Whitfield Edwardes, M.D.Brux., M.R.C.S Eng., L.S.A.LAn , late 
of 1, Oakley-square, N.W., the youngest son of ‘Thomas Edwardes, 
ng., of Glascoed, Liansantffraid, Montgomeryshire. 

ELLIoT.- On the 31st ult., at Carlisle, Robert Elliot, M.D., F.R.C.P., 
in his 72nd year. 

Hart.—On the 27th ult., at Great Coram-street, Russell-square, 
Adolpbus Daniel Hart, M.R.C.S., aged 49. 

HeNson.—On the 2ist ult., at Park Villas, “pa Manchester, 
Sydney Henson, M. R.CS., L.S.A.Lond., aged 5: 

HILt.—On the 19th ult., at Lambton, New South “Wales, John James 
Hill, J.P., L.RuC.P'Ed., L.F.P.S.Glas., Mayor of Lambton, and 
Honorary "Surgeon to the Newcastle Hospital, eldest son of the 
= R. a“ Vicar of Royton, Lancashire, aged 39. (By 

ecram 


OrrLey.—On the Sist nlt., at Ladbroke-grove, in his 80th year, Drewry 
Ottley, M. tet M.RC.P. ., for more than twenty years resident at Pau, 
Basses , France. 

SNELL. —On the 2nd at Stamford-hill, 
M.R.C.S., of Cazenove-road, and City- road, E.G, 

SLEDDALL.—On the 13th ult., at Blake pty Idle, Thomas W. 


Sleddall 
M.R.C.S.Eng., eldest son of the late Thomas Rudd Sleddall, Hamil- 
ton-sqnare, Birkenhead. 


WILson.—On the 29th ult,, 
James Arthur Wilson 
George’s Hospital, in 


CULLIMORE.—On the 23rd ult., at Yole a County Wexford, John 


Seaton Delaval, 


at Redlands Bank, Holmwood 
on, .D. many years Senior Physician at 


.—On the 29th ult., at Hampstead-road, 


Medical Diary for the ensuing TWHeek. 


Monday, Jan. 8. 


RoraL LonpoN Hospital, MoorFi£Lps.—Operations, 
10) a.M. each day, and at the same bour. 

ROYAL WESTMINSTER OPaTHALMIC HoserraL.—Operations, 14 P.M. each 
day, and at the same hour. 

METROPOLITAN Free HosPitaL.—Operations, 2 P.M. 

RovaL HosritaL.—Operations, 2 P.M 

St. Mark's Hosprral.—Operations, 2 P.M. ; on Taesday, 9 a.m. 

FOR WOMEN, SOH0-SQUARE.—Operations, 2 P.m., and on 
Tharsday at the same hour. 

Society oF Lonpon.—8 30 P.M. First Lecture : 


“On the Treatment of some Forms of Vascular 
Diseases of the Heart— Endocarditis ” 


Tuesday, Jan. 9. 


Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER 2 P.M. 
West Lonpon 3 P.M. 


INSTITUTION.—3 P.M. Professor Tyndall, Light and the 
ye.” 


ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—t P.M. 

Mr. W. 8. Dancan, “Oa the Probable Region of Man's Evolution.” 
RovaL MEDICAL AND CHIRURGICAL Socrery.—8.30 P.m. Dr, Coleott 
Fox, “On Two Cases of so-called Erythema Gangrenosum.”— 
Dr. Per pee, Kidd, “ Contribution to the Pathology of Diphtheritic 
Paraly 


Wednesday, Jan. 10. 


NATIONAL ORTHOP ZDIC HosprTaL.—Operations, 10 4.?". 
MIDDLESEX HosprtaL.—Operations, 1 P.M. 


St. Hosp: tTal.—Operations, 1} P.M., and on Saturday 
at the same hour. 


St. Tuomas’s Hosprral.—Operations, 1} P.M.,and on Saturday at the 


same hour. 
St. Mary's Hosprrat.—Operations, 1} P.M. 


Lonpon HospitaL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 


Great NORTHERN HOSPITAL.—Operations, 2 


SAMARITAN FRee Hospital FOR WOMEN AND CHILDREN.—Operations, 

2) P.M. 

University CoLLece HospiraL.—Operations, 2 P.M., and on Saturday 
re the same hoar. Department: 1.45 P.M, and on Saturday at 

154M. 

HUNTERIAN SOCIETY.—7.30 Conncil Meeting.—S p.m. Dr. Charle- 
wood Tarner will show a Heart of Two Cavitics—Mr. T. McCarthy, 

“On Cases of Fracture of the Skull.” 

OssTerricaL Soctety oF Lonpon.—8 P.M. Specimens will be shown.— 
Mr. Knowsley Thornton, “On a Case of Extirpation of Uterus and 

Appendag2s for Epithelioma of the Cavity.”—Mr. W. 8. A, Griffith, 

“On Notes of a Specimen of Anteflexion of tae Ute us.”"—Mr. C. E. 

Jennings, “On Transfasien.”—Dr. Galabin, “On Notes of Two 

Cases of Transfusion of Blood.” 


Royal MicroscopicaL Sociery.—8 P.M. Mr. A. D. Michael, “On 
Notes on the Anatomy of the Oribatide. 


Thursday, Jan. 11. 
Sr. Grorce’s Hosprrat.—Operations, 1 p.m 


St. BARTHOLOMEW'S HosPiTaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHaLMic HospitaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

North-West Lonpon Hosprrat.—Operations, 2} p.m. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGpOoM.—S} P.M. 
Mr. Priestley Smith, “On the Growth of the Crystalline Lens.”— 
Dr. David Lees, “On a Case of Paralysis of Third Nerve in a 
—Dr. Abercrombie, “On a Case of Paralysis of Sixth Nerve 
ina Child.”—Dr. Hughlings Jackson, ‘On the Movements of the 
Eyes ina Case of Ear Disease.”"—Dr. E. Maddox (communicated by 
Dr. Greentield), “Ona New Method of Determining the Relation 
between Convergence and Accommodation.”—Mr. Rockliffe, “On a 
Case of Epithelial Tamour growing from a Hair in the 
Chamber.”—Living Specimens at 8 o'clock. 


Friday, Jan. 12. 


St. GrorGe's HospitaL.—Ophthalmic Operations, 1} P.M. 

St. THomas’s HosprraL.—Ophthalmic Operations, 2 P.M. 

Soura Loypon OpaTHaLmic HoserraL.—Operations, 2 P. 

Krne's CoLLece 2 P.M. 

CLINICAL SOCIETY OF LONDON.—Annual General Meeting: Report of 
Council ; Election of Officers and Council, 1883 —Dr. Coxwell, “ On 

the Case of a Child with Symptoms resembling those of Myx- 

cedema.”—Dr. Davies-Coiley, “ On a of Enormous Enlargement 

of the Lower Lip caused by Operation." "—Dr. Southey, ‘‘Oa Tachetée 

and Symmetrical Gangrene. 


Saturday, Jan. 13. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hosrrra.—Operations, 1 p.m. 
Roya. Free Hosprtat.—Operations, 2 P.M. 


—On the 28th at Eliot The — j 
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METEOROLOGICAL READINGS. 
(Taken daily a? 5.30 a.m. by Steward’s Instruments.) 
Tue Lancet OFFice, Jan. 4th, 1883. 


BITES. 

AN absurd superstition prevails that the bites of all dogs should be 
either cut out or cauterised, and the poor animals destroyed. It is not 
necessary to adopt either of these serious courses provided the dog is 
bealthy. In fact they are simply ridiculous, and are calculated to 

dl fear in the person bitten. Of course in severe 


Direc- Solar | 

reduced to Wet — Min. Rain) Remarks at 

Date | Bulb.| Bulb, Temp Temp) fall. | a.m. 

and 32° F. | Wind. 

Dec. 29 | 2957 |S.W.| 51/51 .. | 55 | 47) .. | O 
» 2071 |S.W.| 583/50] .. | 55 | 46) 19 | Raining 
31| 2001 |S.W.| 55] .. 55 | 51 32 | Overcast 

Jan. 2980 | W. 55 | 54] .. | 56 | 49 | Raining 
o 2069 W. | 48 46) 53 44 | ‘11 Cloudy 
2996 |N.W.| 48 | 44 ee 45 43 | 0 vercast 
» 3008 E. | .. 50 | 41 | | Overcast 


cases eryeipelas may supervene, but with ordinary care, the wound 
being cleansed by a disinfecting lotion, no serious consequences will 
follow. In all cases, however, a doctor should be consulted. 


Percy R. Wilde, M.B.—We in the main agree with the views which seem 
to prompt our correspondent’s questions. But we see no need for 
publishing them, especially as the pressure on our space is great. To 
his eighth question we answer that the Central Board will give a 
double qualification. The standard will be that of a minimum, and 
therefore ought to be lower than that of any university. Not only so, 
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DEFECTIVE EDUCATION IN DISEASES OF WOMEN AND CHILDREN AND 
DISEASES OF THE EYE. 

Dr. McKeown, of Belfast, surgeon to the Eye, Ear, and Throat Hos- 
pital, is much impressed with the laxity of the universities and the 
licensing bodies in regard to the requirements of their curricula in the 
matter of the two importaxt groups of disease—those of women and 
children and of the eye. The inadequate provision in schools for 
teaching in these subjects is illustrated by what has lately been done 
in Belfast, where, at the Belfast Royal Hospital, an extern depart- 
ment, to cost £20 per annum, and an intern arrangement for four beds 
for diseases of women, have been organised. Four beds for diseases of 
the eye and ear have also been provided. These drops in the bucket 
have excited at once the gratitude and the dissatisfaction of Dr. 
McKeown. He should spend his strength in getting a proper Medical 
Council, containing men who understand the great field of general 
practice and the defects of medical and surgical education from a 
practical point of view. We wish him every success in his attempt to 
impress the examining bodies. Such attempts have, however, been 
made before, but with indifferent results. 


SUDDEN DEATH AFTER DIPHTHERIA. 
To the Editor of THE LANCET. 

Srr,—In Toe Lancet of Sept. 30th, 1882, p. 550, Mr. Percy Pope gives 
cases of sudden death after diphtheria. I have known three cases of 
sudden death in India during convalescence from diphtheria. Inman, 
in one of his books, if I remember rightly, gives cases of similar sudden 
death during convalescence from certain fevers, and I think his explana- 
tion of the phenomenon is that, as the heart is a muscle, it becomes as 
weak as any other portion of the muscular system, and being a most 
important muscle, on the proper action of which life depends, any 
sudden effort during convalescence which calls upon the heart to make 
an instantaneous and powerful contraction, finds it unequal to the task, 
and, as if paralysed, ceases to act. An emotion such as would cause a 
sudden outburst of laughter or any exertion on the part of the conva- 
lescent might be sufficient to cause the heart tocollapse. If this be the 
case the remedy is a scrupulous care to vent the convalescent from 
making the slightest exertion, and to vent the occurrence of any 
emotion whatever, and to force him to keep the recumbent position 
until, by tonics, stimulants, food, and sleep, the muscuJar system—and 
with it the heart—acquires tone enough to meet demands on its con- 
tractile force.—I am, Sir, yours obediently, 

E. Bonavia, M.D., 
Surgeon-Major, Indian Medical 
Etawab, India, Nov. 2nd, 1882. 


but it should be possible for a central authority to ascertain that al} 
examinations carrying honours and special titles are more severe 
than those of the mere Licensing Board. And, in our judgment, it 
is the interest of universities, Scotch and Eoglish alike, to have 
means of satisfying a Central Board that their examinations are 
materially higher than those of a mere Licensing Board. 


SEWER VENTILATION. 
To the Editor of THE Lancet. 

Srr,—The two great sanitary questions that are em the atten- 
tion of medical men at the present time are with regard to (i) the dis- 
posal of sewage in our large towns, and (2) the ventilation of the main 
sewers. As regards the former, it may safely be said that nothing 
should be thrown away which can really be made use of, and therefore 
the question resolves itself into which is the better system—irrigation or 
precipitation. As regards the latter question, I think it may safely be 
said that closed sewers are bad, inasmuch as the gases generated and 
various disease germs are likely to find their way even through the traps 
into the neighbouring houses. But there are two ways of ventilating the 
sewer, i.e.—at the road level, and above the roofs of the houses by means 
of air shafts. 

Those who advocate road gratings say that air is the best 
and the greater the number of ventilators the purer the air and the 
greater the safety. There can be no question, I think, that ventilators 
tend to lessen the generation and accumulation of sulphuretted hydrogen, 
and to dilute that already formed; but still they must, at the same 
time, allow of the egress of various disease germs. Air may be sweet, 
but it may be dangerous, just as water may look clear and sparkling, and 
yet be poisonous. The life of germs is at present, I believe, scarcely ascer- 
tained, but we know that scarlatina and, it is said, cholera germs, even 
after long exposure to the air, will, on being subjected to heat and 
moisture, readily break forth into life, and reproduce themselves. This 
no doubt, in great measure, accounts for the successive outbreaks of 
disease. It certainly seems to me that ventilating ground gratings is 
approaching very closely the old system of open sewers, which was 
long ago condemned. I know of many places where these road venti- 
lators have been adopted and become a nuisance, and there are no 
doubt many who could testify to the same fact. The only way to venti- 
late the sewers so as to prevent their being a nuisance and a source of 
danger is to run up air-shafts by the sides of the houses above the roof 
level. When two ways exist of remedying a nuisance, surely it is best 
to choose the one which involves the less danger. Of this I should say 
there cannot be a question. 

lam, Sir, your obedient 
Kingston on-Thames, Dec. 18th, 1882. F. P. ATKINSON. 


G. G.—We think that our correspondent has a strong legal claim on the 


must be decided on the responsibility of the surgeons in actual 
attendance. 


Dr. Macdougall (Carlisle).—In an early number. 
ON POSITION IN HERNIA. 


Srr,—Mr. Shillitoe, in your journal, 
inversion of the patient was successful in reducing the hernia. yo 
method of inversion was, however, rather cumbrous and 


times I have suggested to the patient, if young and active, in cases of 
uterine displacement, that she should practise as on a trapeze, hanging 
by the feet from the foot bed-rail, with a pillow on the ground for the 
head and shoulders ; or, if a four-poster or tent bedstead, to hang with 
the feet over the top rail, a kind of exercise not certainly graceful, but 
novel and most decidedly effective. 


I am, Sir, yours obediently, 
Boundary-road, South Hampstead, N.W., R. NEALE, M.D. Lond. 
Dec. 27th, 1882. 
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DEATHS BY VIOLENCE IN Russia. 

DEaTHs by violence seem to be very frequent in Russia, the total for the 
last four years being no less than 164,436, of whom 129,328 were men, 
and 35,108 women, the proportion of the former to the latte: being as 
79 to 21. Out of the total of violent deaths, 11,655 were murders, 
8613 suicides, 44,418 sudden deaths, 22,529 were attributed to the 
effects of drink, 1270 were due to lightning, 11,251 persons were run 
over, 3936 were burnt to death, 3326 were suffocated, 5144 were frozen 
to deat*:, 31,511 were drowned, 364 were devoured by wild animals, 
and 19,409 were killed in various other ways. 


SURGEONS. 
AN excellent leading article appears in the Daily Telegraph of Wednes- 
day, that “ust greatly assist the cause of ship surgeons, and alleviate 
the wretched condition of passengers in mercantile ships. 


Assbciate, King’s College.—It is quite true that a great part of the ground 
on which the hospital stands was a burial-ground, and crowded 
to excess with dead bodies. It was closed by Act of Parliament in 
1851; it was formerly known as the Green Ground, subsequently as the 
Portugal-street Burial Ground, and for many years was the only 
entrance for members of the Royal College of Surgeons to the theatre 
to hear the annual oration and lectures delivered in it, the front 
entrance, in Lincoln’s-inn-fields, being reserved for members of the 
Council and distinguished visitors. The late Mr. Thomas Wakley, 
M.P. for Finsbury, assisted by some resolute members of the College, 
at last succeeded in inducing the Council to put an end to this absurd 
arrangement. 


L.S.M.—The subject for the next Collegiate Triennial Prize is not yet 
published. The following is the subject for the Jacksonian Prize for 
the present year—viz., ‘The Pathology, Diagnosis, and ‘Treatment of 
Obstruction of the Intestines in its Various Forms in the Abdominal 
Cavity.” 

AN APPEAL. 
To the Editor of Tax LANCET. 


. Handsel Griffiths, which in your issue of the 
for in the United Kingdom there are considerably over fifteen thousand 
practitioners, and surely out of that large number it might be expected 
that more would have come forward to help such a deserving object. 
The three little orphan boys I appeal for are brought tc their present 
destitute position through no fault or negligence of their parents, who 
were both removed by death by the all-wise hand of Providence at an 
early age. Those who have merely perused my former letter without 
read it again, in the hope that their benevolent feelings may lead them 
to assist in some small way in providing for the fatherless and orphans 
of a deserving brother. I do not want large contributions, but I would 
wish, if possible, something from each member of the profession who 
could afford it. A cheque or P.O.O. for any amount, no matter how 
small, will be thankfully received and acknowledged. I have received 
already the following sums :—From Dr. H. M. Tackwell, Oxford, Dr. R. 
E. Burgess, Kettering, Dr. Henry Stear, Saffron Walden, £2 2s. each ; 
from Dr. Frederick Robi Eastb , Eva, Ilkley, £2 each ; from 
Drs. John R. Kirkpatrick, Dublin, Lombe - Dablin, Francis 
Cruise, Dublin, Stewart Woodhouse, Dublin, H. J. Waller, Barrow, 
A.M.D., Kent, G. W. T., London, James Archer Thomson, Brighton, J. 

R. Swanton, Bantry, £1 each. 

I am, Sir, yours, &c., 
LaMBert H. Ormspy, M.D., F.R.C.S. 
4, Merrion-square West, Dublin, Jan. 2nd, 1883. 


P. G. L.—Our correspondent will probably find the desired information 
in Dr. Weatherly’s “ Ambulance Lectures,” or Surgeon-Major Shep- 
herd’s “ Handbook.” 

Mr. J. M. Smith.—Sach information must be gathered from private 
sources rather than books. 


The Widow of a Member of the Profession.—The question is a legal, not 
medical, one. 


“PERMANGANATE OF POTASH IN. GONORRHEA.” 
To the Editor of THE Lancet. 
S1r,—No doubt many of your readers have tried injections of perman- 
ganate of potash in May I ask, through the medium of 
your columns, those who have done so to kindly give me their results. 
For some time past I have prescribed from two to four drachms of 
Condy's fluid to half a pint of water as an injection, a small syringeful 
being used many times a day in all cases that have come under my 
treatment, and in all stages, from acute to old standing gleet, with 
the result of a cure within a fortnight in every case. The injection is 
almost painless, and, I believe, altogether harmless, the only other 
treatment required being abstinence from aleoholic drinks. 
am, Sir, ae 
T. H. F, M.R.C.P. Edin., &c. 

Colombo, Ceylon, Dee. 7th, 1882. 


GHASTLY IMPORTATION. 

Tae Chicago correspondent of the The British Trade Journal in 
enumerating the principle articles of import into that city, such as 
human hair, wigs, lace, nets, &c., says “Curiously enough, foreign 
skeletons of the genus homo are largely imported into Chicago, and 
are sold at less cost than they can be scraped, d d, and ted 
here. This, notwithstanding that we have no lack of pauper subjects 
buried at the expense of the county of Cook, and on which our medical 
colleges largely depend for their cadavers. Still, will it be believed, 
these foreign skeletons are loaded down by a tariff of 35 per cent. ! 
This, too, is in face of the fact that the laws against ‘resurrec- 
tionists ’ are extremely stringent in this and other Western States.” 


Youne AMERICA. 

Art the close of Dr. Morell Mackenzie's lecture at the Bellevue Medical 
College, New York, one of the students from “out West” remarked 
to his neighbour, “That feller talks our language very well for a 
foreigner.” 

Stag Surgeon, Army.—Dr. Thomas Hume was born in Dublin, and died 
at Hanwell, October 2ist, 1850, aged eighty-one. He was the constant 
friend and medical attendant of the great Duke of Wellington, and, 
as physician to the forces, followed the duke through all his cam- 
paigns. A good story is told of him. Going into a newspaper office in 
the Strand, he laid on the counter an advertisement of the death of a 
friend, with the usual fee of five shillings, when the clerk, reading it, 
said curtly, “‘ Seven-and-six.” The doctor replied that he had never 
paid more than five shillings for these simple announcements, to which 
the pert young fellow said, “Simple announcements ! he died ‘ uni- 
versally regretted ! Seven-and-six.” In placing the additional half- 
crown down, the doctor said, ‘‘ Well, young man, that is an additional 
expense which your executors will not have to pay.” He was the last 
descendant of the celebrated mathematician, Dr. John Wallis. 


AN OBSCURE CASE. 
To the Editor of Tak Lancet. 


Srr,—I should be much obliged if some of my medical brethren would 
help me by their advice in the treatment of the following case :— 

Mrs. F——, aged about forty, the mother of several chiliren, has 
suffered for the past six months from severe pain in tie ieft foot, 
supposed to have been brought on by weeding in the garden on © ¢amp 
day. The pain is more or less constant, deep-seated, sometimis de:ting, 
yet not always in the same spot. It is sometimes in the metatarso- 
phalangeal joint of the great toe, sometimes in that of the little toe ; at 
other times it is in the scaphoid, in the cuboid bone, in the sole of the 
foot, or in the heel. It is accompanied by a certain amount of swelling 
of the foot, and there is always considerable tenderness on pressure, so 
that the patient cannot bear to put it to the ground. The pain is worse 
at night, and is then so severe as to prevent sleep. The patient is other- 
wise in fair health but for phthisis pulmonalis, which, however, is at 
present quiescent. I have tried various liniments containing opium, 

‘ite, bellad phor and chloral, and salicylate of 
soda ; also the subcutaneous injection of morphia, bil stering, the use of 
Martin's bandage, accompanied by elevation of the limb, and absolute 
rest, but with only temporary relief. I have also given the following 
drugs inwardly—viz., salicin, salicylate of soda, iodide of potassium, and 
coichicam wine, but with no good effect. As the continued loss of 
sleep was weakening my patient considerably, I had recently a consulta- 
tion with an eminent physician, but nothing that we could think of has 
had any curative effect. If we could be sure of the pathology of the 
case, we might discover something which would. ay epee nag 
periostitis, or of locomotor ataxy. She has never had 
syphilis, and there is scarcely a possibility of gout. I think I may 
certainly exclude hysteria also. 

I may add that her general health has been attended to by the 
administration of iron, quinine, and strychnine, and of a liberal supply 
of nourishment.—I am, Sir, yours faithfully, 

December 30th, 1882. Dum Sprro SPERO. 


Brussels might apply to the Secretary of the Brussels Medical Graduates’ 
Association, Dr. Pocock, 20, Golborne-road, W. . 
A. Z.—We should think about £100 per annum would be a fair remu- 
neration. 


Mr. Wm. Berry.—Yes. 


IRON AND ARSENIC IN ANEMIA WITH PREGNANCY. 
To the Editor of Ta® LANCET. 

Srr,—In reply to “ Inquirens,” under the head of correspondents in 
last week’s Lancet, I see no reason why iron in combination with 
arsenic should not be continued in his case of anemia with pregnancy. 
Iron improves the condition of the blood, and thus aids in re-establishing 
the general health. It tends to prevent rather than to induce abortion, 
and, also, cannot have any ill-effect on the fcetus in utero. 

I am, Sir, yours truly, 


Honor Oak, S.E., Dec. 31st, 1882. SPENCER T. SmyTH, M.D., &c, 
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A New SCALE or CHARGES. 


Ir is told of a very widely known American physician that when asked 
by a grateful patient to name his fee, he replied, “ Well, I suppose 
you acknowledge that I have saved your life ; now what do you value 
your life at? I suppose you consider it worth ten thousand dollars.” 
“Well, yes, doctor, its worth that to me,” was the reply. “Well, I 
will be generous, and take only five thousand,” replied his physician, 
and the story goes that he pocketed his thousand pounds. For more 
than one reason this example cannot be regarded as worthy of imita- 


tion. 

THE UNDERGROUND RAILWAY. 
To the Editor of Taz LANCET. 

Sir,—Pablic attention has again been attracted to the question of 
remedying the unwholesome atmospheric condition of the Underground 
Railway. Mr. Barry, the engineer for the railway, appears to have pre- 
pared a scheme for increasing the ber of tilating shafts, and 
these new shafts would have opened on various parts of the Embank- 
ment, including gard and tion grounds for the “people.” I 
was, therefore, very pleased to see that the Board of Works had rejected 
this scheme. It is well known that the air in the worst parts of the 
Underground Railway contains large quantities of carbonic acid gas, 
sulsshur vapours, and carbonic oxide, not to mention other impurities 
equally injurious to health. Two of these gases, moreover, are very 
much heavier than air, and would only be removed very slowly by means 
of “shafts,” unless groat heat or large “fans” were used to promote a 
draught. But even allowing that ventilation by means of “ shafts’ -vere 
satisfactory as regards the Underground Railway, the fact would remain 
that the representatives of the said railway, while freeing themselves of 
an unwholesome nuisance, would be contaminating the already impure 
air of the London streets. Three questions then arise—1. Can the foul air 
be purified where itis? 2. Can it becarried by tall “ shafts” farabove the 
heads sf the people! 3. Can the railway be compelled to consume its 
own smoke? 

It is witb the first of these questions that I wish to deal in this letter. 
Those of your readers who will refer to Tuk Lancer for August 2ist, 
1880, wil! find a note of some experiments made by Dr. Neale, showing 
that an atmosphere like that of the Underground Railway could be 
purified by means of caustic alkalies, which are very —_ To THE 
Lancet for August 28th, 1830, he wrote farther, explaini thod 
and proposing that a purifying apparatus should be arden! to each 
train. Later on he again wrote to Tak LANCET, giving a diagram of the 
“ chemical lung” which he had devised, and detailing experiments, one 
of which showed, if I remember rightly, that by his “‘chemical lung” 
the atmosphere of an unventilated room bef: y gas, tob smoke, 
and the breath of a great number of persons, wetatincky to the sizeof the 
room, was, in a short time, rendered pure and pleasant to breathe. It 
seems to me that if this process of air-purification is applicable to the 
Underground Railway, it ought at least to havea trial. The “langs” 
might be placed vertically in the lower opening of the existing “ shafts,” 
and hung in some of those tunnels where the pestilential vapours 
** most do congregate.” The objection to attaching them to the trains, 
as Dr. Neale proposed, would seem to be that the speed at which the 
trains travel would prevent sufficiently prolonged contact between the 
air ard the alkaline solution at any particular spot on the line of rails. 
In order that the “lang” may work efficiently, its “endless sheet” 
must be kept continually wet with a solution of the alkali. Why, then, 
should not the engines already in use for pumping purposes at various 
stations on the Underground Railway be further employed to work the 
various “sheets,” so that a portion of their surface would always be 
bathed in the solution contained in the “ trough” of the apparatus! 

I have penned these few lines with the view of drawing more attention 
to a “ crying evil” (I might almost say a coughing evil), and I need not 
prolong this letter by —s on the statement that the greatest 
sufferers from the existing state here are those Sas weak lungs. 


am, Sir, yours, &c. 
December 26th, 1882. INQUIRENS. 


Tue SHEPHERD'S-BUSH MEDICAL AND SURGICAL AID INSTITUTION. 

IN a little book distributed through this favoured neighbourhood, the 
rules and regulations of the above institution arelaid down. The first 
is that the chief physician and surgeon shall be Dr. Stephen Nockolds, 
L.R.C.P., L.R.C.S. The fourth is thus stated: “ Patients shall bring 
their own bottles, or pay a sum not exceeding twopence for an adult 
or one penny in the case of a child.” 

COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

ComMuNICcATIONS, LETTERS, &c., have been received from—Sir J. Fayrer, 
London; Dr. W. T. Gairdner, Edinburgh; Mr. S. Snell, Sheffield ; 
Dr. Tosswill, Exeter; Dr. Charles West, Nice; Dr, Sandford, Cork ; 
Dr. 8S. T. Smith, Honor Oak ; Mr. F. Mechi, London; Mr. Brinckman, 
London; Mr. Allen, Belper; Dr. A. R. Paterson, Mareham-le-Fen ; 
Dr. Williams, Hayward’s-heath ; Surgeon-Major Dobson ; Dr. Piffard, 
New York; Dv. Bristowe, London; Dr. Austin Flint ; Mr. Urquhart, 
Crouch-hill; Mr. L. Birch; Dr. Keith, Edinburgh; Mr. Michelli, 
London ; Mr. Knowsley Thornton, London; Dr. Ringer, London- 
Mr. Uffner, London; Dr. G. H. Savage, London; Mr. Richmond 
Leigh, Liverpool ; Mr. Emrys-Jones, Manchester ; Messrs. Hayes and 
Son, Peterborough; Dr. Black, Greenock ; Mr. Wright, London; 
Dr. Alexander, Glasgow; Mr. Roberts, Eniscorthy ; Mr. Knightley, 
London; Mrs. Mapleton, Lochgilphead; Mr. Cox, Winchcombe ; 
Dr, Austin, Ahoghill; Dr. Imlay, Pitforthie; Dr, Heron, London ; 
Dr. Broadbent, London; Mr. Couldrey, Scunthorpe ; Mr. Nettleship, 
London; Mr. Noble Smith, London; Mr. Arthur Price, Newport 
Mr. Long; Dr. Morell Mackenzie, London; Mr. Taylor, Nottingham ; 
Mr. Cane, Bromyard ; Dr. Scribben, Driffield; D , Streatham-common ; 
F. L. G. ; Senex; G. W. ; Precaution ; Dum Spiro Spero ; The Widow, 
of Member of the Profession ; w. TC; LS AST Mc. 
Doncaster ; Medicus, Dublin ; Medicus, Wolverhampton ; "ke. &e. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Glover 
Dorrington; Mr. Henson, Harpurhey; Mr. Drummond; Mr. Clark, 
Streatham ; Dr. Eastwood, Darlington; Dr. Johnson, Broughton; 
Mr. Twigg, Chatham ; Mr. Grime, Blackburn; Mr. Johnson, Epsom ; 
Dr. Dunlop, Dalbeati; Mr. Holyoak, Aylesford; Dr. Laffan, Cashel ; 
Mr. Fonmartin, Knapp-hill; Messrs. Harman and Co., London; 
Mr. Pemberton, Chelmsford ; Dr. Stable, Willesden; Mr, Matthews, 
Lisborn ; Mr. Lawrence, Chepstow ; Dr. McLauchlane, Cole Stream ; 
Dr. Clouston, Gunnersbury ; Mr. Macdonald, New Abbey ; Mr. Neale; 
Dr. Stewart, Glaslough; Dr. B. Squire, London; Dr. Wanostrocht, 
Eserick; Mr. Davies, Sherbourne; Mr. Beavor, Newark-on-Trent ; 
Mr. Bantock, London; Miss Watley, Colchester; Mr. Carbishley, 
Macclesfield ; Mr. Hunter, Abington ; Messrs. Hutchinson and Co. ; 
Dr. Wilson, Hornby ; Dr. H. Smith, London; Mr. Stilliard, Birming. 
ham; Mr. Tuckwell, Oxford; Mr. Clements, London; Mr. Dancan, 
Oldham ; Mr. Seymour, Coventry; Mr. Phillips, Bury; Dr. March, 
Rochdale; Dr. Beadle, Forest hill; Mr. Brettle, Dudley ; Dr. Hill, 
Royton; Mr. Harvey, Gravesend; Mr. Adams, Ipswich; Mr. Bryan, 
Hornsey ; Dr. Gresham, Bromley ; Mr. Johnston, Oldham ; Mr. O’Brien, 
Edmondsley ; Mr. Rutter, Hammersmith; Mrs. Wright, London; 
X. Y., Dulwich; Z., Edinburgh ; Omega; F. M., Paisley; Permanent ; 
Propylamine ; Surgeon; Lady Superintendent, Liverpool; L. M., 
Spalding; L.R.C.P., Long Eaton; Nemo; J.J. D.; LROS.E. 
Dion ; W. B.; Assistant, Kentish-town; H. R., Edinburgh ; J. 
Cheltenham ; A. B., Keighley ; Medicus, Seaford; Cavendish ; B. S.; 
J.H. C., Burnley; W.R.; A. F. HL, Scarborough ; Beta ; Jocelyn, 
London; &c., &c. 

Sunderland Herald, Guernsey Star, Philanthropist, Sanitary News, 
Pontefract Telegraph, Scotsman, &c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year... ......£1 12 6 | Siz Months 8 
TO CHINA AND INDIA ......-es+ees+00e0e8 One Year, 1 16 10 
To THE COLONIES AND UNITED StaTEs.. Ditto, 114 8 
Post Office Orders should be addressed to Jonn Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “London and Westminster Bank.” 


ADVERTISING. 
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Every additional Line.. .. 
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An original and novel feature of “Taz Lan 
a ready means of finding any notice, but is in iteclf an additional ad 


Advertisements (to ensure insertion the same week) should be desivored at the Office not later than Wednesday, 
Advertisements appearing in Tak Lancet. 

all letters 

W. H. Smith and Sons’ Railway 


with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Answers are now received at this Office, b —— arrangemen 
Terms for Serial Insertions may be beobtained the Pestana tow 
Advertisements are now received at all Messrs. 
Advertising Agents. 
Tables of 


te soegee Index to Advertisements on page 2, which not only affords 
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Agent for the Advertising Department in France—J. ASTIER, 67, Rue Caumartin, Paris. 
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